FY2020 Conflict of Interest Documentation

Sign Out Sheets
Post-Review Statements
Conflict of Interest Disclosure Tables
Conflict of Interest Waivers



FY2020 Conflict of Interest Sign Out Sheets

Scientific Research and Prevention Programs Committee






Peer Review Certification of Non-Participant in

Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: Basic Cancer Research-2
Meeting: Onsite Meeting

This is to certify that I was not present and did not participate in the review of the following applications:

Date | Application | Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/Initials*

% |, ... |RP200092  (Huse, Jason The University of Texas M. D. Petrini, John - ' =
N lo-1744 Anderson Cancer Center e M 0
- RP200166 Millward, Steven The University of Texas M. D. Tomkinson, Alan 1 /

b-j144 Anderson Cancer Center /%, -/ W"\/L' /f /V] O
j° \3-11-14 RP20:0254 Paull, Tanya The University of Texas at Austin | Petrini, John See neic . E‘_" M O
| RP200279  |Lee, Sang Eun The University of Texas Health Tomkinson, Alan ) - N )
/ Iolﬂ I Mi Science Center at San Antonio N 0 'i' D CeeSe é E /M D
RP200361 Wang, Y. Alan The University of Texas M. D. Bardeesy, Nabeel

10-1]-14

Anderson Cancer Center
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GDIT Approval:
Name (PRINT):

wiDy fine

wag

Lopiod o 5 GnN

Comments:

[LPZC"-"ZSQ bcl'* S-’S:’) o 9\-%‘5&0’:’:} .z V}’\;CV\
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Signature:

Date:

=

s

[0 —7-14

Ne add +ona | C o [5

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the pane! room during the discussion of the application

10/8/2019 12:09:05 PM

Procurement Sensitive Docoment
Do not copy or circulate without written permission

Page 1 of 1
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Peer Review Certification of Non-Participant in

Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: Cancer Biology

Meeting: Onsite Meeting

This is to certify that I was not present and did not participate in the review of the following applications:

Date | Application | Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/Initials*

~ |RP200056  {Conacci Sorrell, Maralice | The University of Texas Christofk, Heather ; /
bity 4 Southwestern Medical Center ' E /W 0
I . |RP200077 Zuo, Xiangsheng The University of Texas M. D. Issa, Jean-Pierre = / = =
ofet] i Anderson Cancer Center : [ M

) RP200197 Liang, Shuang The University of Texas Christofk, Heather ; /:
b ]ﬂi [ Scuthwestern Medical Center 0-\ , (_ M 0

RP200221 Martinez, Elisabeth The University of Texas Christofk, Heather . Ne— -

©i7ilin Southwestern Medical Center /l/o+ Ao, e d t /Vl 0

. RP200315 PARK, JAE-IL The University of Texas M. D. Issa, Jean-Pierre %6 V.ev of Yot ¢ ;g‘_m# dA™ ~ "
tCi7iliq Anderson Cancer Center OV Koa (S50 E /l (O

_ |RP200408 Taniguchi, Cullen The University of Texas M. D. Tonachel, Anne W -

g lia Anderson Cancer Center W t M J

¥ Hearme! Chlodofie (naduverteatly §lyngl wiong

A.5C Sl -

GDIT Approval:
Name (PRINT):

COI L\”"@] e weves, abf’spi[oa-f-im s et

Comments:

Signature:

Date:

Ldes OeLgon
J/

Sy

lo]21] 2011

No aditKowst cols

*A (GDIT represeniative will add their name and initizls to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

10/8/2019 12:14:45 PM

Procurement Sensitive Document
Do not copy or circulate without written permission

Page 1 of 1




























Peer Review Certification of Non-Participant in Evaluation of Individual Applications Because of Real or Apparent Conflict
of Interest 2020 Cancer Prevention and Research Institute of Texas Academic Research Program

20.1 Scientific Review Council Meeting

Meeting Type: Teleconference Review

This is to certify that I was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/P] Organization Reviewer Name Reviewer Signature GDIT Name/
Number : Initials*
GDIT Approval: Comments:

Name PRINT): Y3 Wiceia (vt g
Signature: V; MJVWQA ( g];\/c%( ]\/0 CL,GEQE/ Honedd @E?

e 1]13)17

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified a5 a Conflict of Interest has sipned the form and left the panel room during the discussion of the application

12/10/2019 10:51:24 AM Procurcment Sensitive Docament Page 1 of1

De not copy or circulate without written permission




Peer Review Certification of Non-Participant in

Evaluation of Individual Applications Because of Real or Apparent Conflict of I nterest

Panel: 20.2 Basic Cancer Resear ch-2
Meeting: Teleconference M eeting

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/
Number Initials*
4/17/20 |RP200570 Cisneros, Gerardo University of North Texas Weitzman, Matthew Application Not Discussed VRC
GDIT Approval: Comments:
Name (PRINT): viNiceia Carter
. No additional COIs
Signature:
Date: April 17,2020
*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application
3/26/2020 9:05:06 AM Procur ement Sensitive Document Page 1 of 2

Do not copy or circulate without written permission




Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of I nterest

Pandl: 20.2 Basic Cancer Resear ch-2

Meeting: Teleconference M eeting

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date

Application
Number

Applicant/PD/PI Name

Applicant/PD/PI Organization

Reviewer Name

Reviewer Signature

GDIT Name/
Initials*

GDIT Approval:

Name (PRINT): ViNiceia Carter

Signature:

Date: April 17,2020

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

Comments:

No additional COIs

3/26/2020 9:05:06 AM

Procurement Sensitive Document
Do not copy or circulate without written permission

Page2 of 2




Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of I nterest
Panel: 20.2 Cancer Biology
Meeting: Teleconference M eeting

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/lnitials*
4/22/2020 |RP200604 Chapkin, Robert Texas AgriLife Research Fearon, Eric Verified telephonically EMD
GDIT Approval: Comments:
Name (PRINT): Eder De | eon No additional COls
Signature:
Date: April 22, 2020

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

3/25/2020 11:05:06 AM Procur ement Sensitive Document Page 1 of 2

Do not copy or circulate without written permission




Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of I nterest
Panel: 20.2 Cancer Biology
Meeting: Teleconference M eeting

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/I nitials*
GDIT Approval: Comments:
Name (PRINT):  Eder De Leon No additional COls
Signature:

Date: April 22, 2020

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

3/25/2020 11:05:06 AM Page 2 of 2

Procurement Sensitive Document
Do not copy or circulate without written permission




Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of I nterest
Panel: 20.2 Cancer Prevention Research

Meeting: Teleconference M eeting

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/
Number Initials*
420720 |RP200524 Hassan, Mana The University of Texas M. D. Parker, Alexander o )
Anderson Cancer Center Application not discussed VRC

4/20/20 |RP200537 Thrift, Aaron Baylor College of Medicine Haiman, Christopher Verified telephonically VRC
GDIT Approval: Comments:
Name (PRINT):  ViNiceia Carter

. ] No additional COIs
Signature:
Date:  April 20, 2020
*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application
3/26/2020 9:12:12 AM Procurement Sensitive Document Page 1 of 2

Do not copy or circulate without written permission




Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of I nterest
Panel: 20.2 Cancer Prevention Research

Meeting: Teleconference M eeting

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date

Application
Number

Applicant/PD/PI Name

Applicant/PD/PI Organization

Reviewer Name

Reviewer Signature

GDIT Name/
Initials*

GDIT Approval:

Name (PRINT):

ViNiceia Carter

Signature:

Date: April 20, 2020

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

Comments:

No additional COlIs

3/26/2020 9:12:12 AM

Procurement Sensitive Document
Do not copy or circulate without written permission

Page 2 of 2




Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of I nterest
Panel: 20.2 Clinical and Trandlational Cancer Resear ch
Meeting: Teleconference M eeting

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/I nitials*
RP200628 Zaki, Hasan The University of Texas Engelhard, Victor o _
412312020 Southwestern Medical Center Application not discussed EMD
GDIT Approval: Comments:
Name (PRINT):  Eder De Leon No additional COls
Signature:

Date: 4/23/2020

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

3/25/2020 10:56:54 AM Procur ement Sensitive Document Page 1 of 2
Do not copy or circulate without written permission




Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of I nterest
Panel: 20.2 Clinical and Trandlational Cancer Resear ch
Meeting: Teleconference M eeting

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/Initials*
GDIT Approval: Comments:
Name (PRINT): Eder De Leon No additional COls
Signature:
Date: 4/23/2020

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

3/25/2020 10:56:54 AM Page 2 of 2

Procurement Sensitive Document
Do not copy or circulate without written permission




Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: 20.2 Imaging Technology and Informatics
Meeting: Teleconference Meeting

This is to certify that I was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/
Number Initials*
4/21/20 |RP200538 Hoyt, Kenneth The University of Texas at Dallas Zinn, Kurt Application not discussed VRC
4/21/20 |RP200607 Xiao, Han Rice University Lewis, Jason Verified telephonically VRC
4/21/20 |RP200614 Pinney, Kevin Baylor University Pomper, Martin Verified telephonically VRC
4/21/20 |RP200634 Alexandrakis, Georgios The University of Texas at Arlington [Chatziioannou, Arion- | verified telephonically VRC
Xenofon

GDIT Approval: Comments:

Name (PRINT): VlNlCGla Carter

Signature: No additional COIs

Date: Apr]l 21, 2020

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

3/26/2020 9:14:50 AM Procurement Sensitive Document Page 1 of 2

Do not copy or circulate without written permission



Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: 20.2 Imaging Technology and Informatics

Meeting: Teleconference Meeting

This is to certify that I was not present and did not participate in the review of the following applications:

Date

Application
Number

Applicant/PD/PI Name

Applicant/PD/PI Organization

Reviewer Name

Reviewer Signature

GDIT Name/
Initials*

GDIT Approval:

Name (PRINT): ViNiceia Carter

Signature:

Date:

April 21, 2020

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

Comments:

No additional COIs

3/26/2020 9:14:50 AM

Procurement Sensitive Document
Do not copy or circulate without written permission

Page 2 of 2




Peer Review Certification of Non-Participant in Evaluation of Individual Applications Because of Real or Apparent Conflict
of Interest 2020 Cancer Prevention and Research Institute of Texas Academic Research Program

20.2 Scientific Review Council Meeting

Meeting Type: Teleconference Review

This is to certify that I was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/
Number Initials*
GDIT Approval: Comments:

Name (PRINT): Eder De Leon

. No additional COls
Signature:

Date: July 9, 2020

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

7/6/2020 4:51:24 PM Procurement Sensitive Document Page Lofl

Do not copy or circulate without written permission



Peer Review Certification of N on-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: Recruitment FY20 Cycle 1

Meeting: Teleconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date | Application | Applicant/PD/PI Name Applicant/PD/PI1 Organization Reviewer Name Reviewer Signature GDIT Name/
Number Initials*
Draetta, Gulio The University of Texas M. D. NE - :
g‘m F RR150108 Anderson Cancer Center Jones, Peter V@ﬂ@\@( '-\Bi?«blfmmﬁal “} Lﬂ b GDDW VP‘\L
(reeury ot present) |
GDIT Approval: Comments:

Name (PRINT)l: \/IH\C@\Q\ CO\(*‘%(

Signature: Y] M\/{&D 1.5

Date: 8{]8’!\?

A GDIT representative will add their name and initials to the form o acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the pane! room during the discussion of the application

No additionat (Vs

8/12/2019 8:43:54 AM

Procurement Sensitive Document
Do not capy or circulate without written permission

Page 1 of 1




Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: Recruitment FY20_Cycle 2 and 3
Meeting: Teleconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date | Application | Applicant/PD/PI Narme Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/Initials*
i f?“ﬁ RR200009  [Kuspa, Adam Baylor College of Medicine Sellers, Thomas Ve fobice telefhs n.catly by, Wil E M 0
GDIT Approval: L’ [I &/ @ Lo Comments:

Name (PRINT): é :; . -
Signature: / ] /‘,/ 7, f\i"l Reval CU'J’ S
pate: loflp 2014

*A GDIT representative will add their pame and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and Ieft the panel room during the discussion of the application

107772019 10:06:34 AM ' Page 1 of 1

Procurement Sensitive Document
Do not copy or circulate without written permission




Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: 2020 - CPRIT REC Recruitment FY20_Cycle 4 and 5

Meeting: Teleconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date | Application | Applicant/PD/PI Name Applicant/PD/PT Organization Reviewer Name Reviewer Signature GDIT Name/
Number Initials*
14114{fRR200029  |Draetta, Gulio The University of Texas M. D. O'Reilly, Richard L =R, oy .
Anderson Cancer Center ve"" I—F\EM —ré [ﬁP!v’\Of’\vL Cout (: \/Im
GDIT Approval: Comments:

Name ®RINT):: \[\Nkein (Cavier

Signature: \/{ MW C @\m

Date: [Q[}a[;lol”l

'MO odditional Cols

T J

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and Ieft the pancl room duting the discussion of the application

12/10/2019 9:55:12 AM

Procurement Sensitive Document
Do not copy or cireulate without written permission

Page 1 of2




Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: 2020 - CPRIT REC Recruitment FY20 Cycle 4 and 5

Meeting: Teleconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date

Application
Number

Applicant/PD/PI Name

Applicant/PD/PI Organization

Reviewer Name

Reviewer Signature

GDIT Name/
Initials*

GDIT Approval:

Name (PRINT): /i1y ceia Carker

Signature: V1M (o TN

Date: Ipr{ ! la l. aolcl

*A GDIT representmtive will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Intetest has signed the form and left the panel room during the discussion of the application

Comments:

No oddutiomal Cols

12/10/2019 9:55:12 AM

Procurement Sensitive Document
Do not copy or circulate without written permission

Page 2 of 2




Peer Review Certification of Non-Participant in

Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: Recruitment FY20_Cycle 6
Meeting: Teleconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/
Number Initials®
RR200035 Lee, W. P. Andrew The University of Texas Brown, Myles

1620

Southwestern Medical Center

Vel fiey delefhon catly

EMX)

GDIT Approval:

Name (PRINT): & éé{ Q€ Lt’o«'\

by (60T

Comments:

Signature:

Date: |-lb-202¢

N{) f’\éé }\ '}';0 P\ CO is

*A GDIT representative will add their pame and inftials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the pane! room during the discussion of the application

1/10/2020 10:47:35 AM

Procurement Sensitive Document
Do not copy or circulate without written permission

Page 1 of 2




Peer Review Certification of Non-Participant in
Evaluation of Ind1v1dual Applications Because of Real or Apparent Conflict of Interest
Panel: Recrnitment FY20_Cycle 6
Meeting: Teleconference

This is to certify that T was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/
Number Initials*®

GDIT Approval: Comments:
Name (PRINT): E—-JZJ (¥ Lear P

- f : iz ﬁcjclz»’—-una] Cols
Signature: -

2.

Date: ]«Ié,—Zo 20

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified s a Conflict of Interest has signed the form and left the panel room during the discussion of the application

/1072020 10:47:35 AM Procurement Sensitive Document Page 2 of 2

Do not copy or circulate without written permission



Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: Recruitment FY20 Cycle 7

Meeting: Teleconference

This is to certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PDV/PI Qrganization Reviewer Name Reviewer Signature GDIT Name/
Number Imitials*
GDIT Approval: Comments:
Name (PRINTY: \iNiceinn Corder -
Signature: V‘M e Condin Ne adidibrona) Cols
Date: (;Q l [3' D’JO
1 f
*A GDIT representative will add thefr name and initials to the form to acknowledge that the revicwer identificd as 2 Conflict of Interest has signed the form and lefi the pancl room during the discussion of the zpplication
2/7/2020 7:49:07 AM Page 1 of 1

Procurement Sensitive Document
Do not copy or circulate without written permission




Peer Review Certification of Non-Participant in

Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: Recruitment FY20_Cycle 8
Meeting: Teleconference

This is to certify that | was not presett and did not participate in the review of the following applications;

Date | Application Applicant/PD/PX Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GIDIT Name/
Number Initials*®
3/12/20|RR200048  |Dickinson, Mary Baylor College of Medicine Tempero, Margaret L{ru(’s ed dejePhoncoll y b ol s p‘ {]’] o‘)

3/12/20|RR200057
20

Draetta, Gulio

The University of Texas M. D.
Aunderson Cancer Center

Terpero, Margaret

GDIT Approval:

Signature:

Date:

Verfle tetepnofl.un i MY

Comments:

Wo add Fmn!

oS

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the formn and left the panel 1oom dusing the discussion of the application

37512020 9:36:29 AMt

Procurement Sensltlye Document
Da not copy or circutate without wiitten permission

Page 1 of 2




Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: Recruitment FY20_Cycle 8
Meeting: Teleconference

This is to certify that [ was not present and did not participate in the review of the following applications:

Date | Application Applicnnt/PD/PT Name Applicant/PD/PT Qrganization Reviewer Name Reviewer Signature GDIT Name/
Numher Initials*
GDIT Approvak: Commenis:
Name (PRINT): E&ﬂ_{' e \
' 'DP (/(’(fh : ND aéd}-,‘uwa l -

Signature: (‘73 CO { S

= - -
Date; 212 20)0

1 5
*A GDIT representative will add Iheir name and initials (e the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and lefl the panel room during the discussion of the application

3/5/2020 9:36:29 AM Frocurement Seasitive Documend Page 2 of 2

Do not copy or circulate without written permission




Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of I nterest
Panel: Recruitment FY20_Cycle 10
Meeting: Teleconference

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/I nitials*
RR200084 Lee, W. P. Andrew The University of Texas Brown, Myles
5/14/12020 Southwestern Medical Center Verified telephonically EMD
GDIT Approval: Comments:
Name (PRINT): Eder De Leon No additional COls
Signature:
Date: 5/14/2020

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

5/8/2020 4:19:26 PM Procur ement Sensitive Document Page 1 of 2

Do not copy or circulate without written permission




Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of I nterest
Panel: Recruitment FY20_Cycle 10
Meeting: Teleconference

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/Initials*
GDIT Approval: Comments:
Name (PRINT): Eder De Leon No additional COls
Signature:
Date: 5/14/2020

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

5/8/2020 4:19:26 PM Page 2 of 2

Procurement Sensitive Document
Do not copy or circulate without written permission




Peer Review Certification of Non-Participant in

Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: Recruitment FY20_Cycle 11
Meeting: Teleconference

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date

Application
Number

Applicant/PD/PI Name

Applicant/PD/PI Organization

Reviewer Name

Reviewer Signature

GDIT Name/
Initials*

GDIT Approval:

Name (PRINT):

ViNiceia Carter

Signature:

Date: June 11, 2020

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

Comments:

No additional COlIs

6/8/2020 8:18:20 AM

Procurement Sensitive Document
Do not copy or circulate without written permission

Pagelof 1




Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: Recruitment FY20_Cycle 12
Meeting: Teleconference

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/Pl Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/I nitials*
GDIT Approval: Comments:

Name (PRINT): Eder De Leon

- No additional COIs
Signature:

Date; July 9, 2020

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application

7/6/2020 9:12:45 AM Pagelof 1

Procurement Sensitive Document
Do not copy or circulate without written permission




. Peer Review Certification of Non-Participant in _
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: 20.1_Prevention Panel-1
Meeting: Onsite Meeting

This is to certify that I was not present and did not participate in the review of the following applications:

Date | Application | Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name AMC  Reviewer Signature GDIT Name/
Number ~ 7 7 . Initials*
i / | PP200016 Calmbach, Walter The University of Texas Health Brownson, Ross U g P_ M C
! Science Center at San Antonio ' i
12/10 |PP200036  |Pignone, Michael The University of Texas at Austin | Plescia, Marcus V Ay o — Amc
Ll - -
GDIT Approval: c Comments:
Name (PRINT): Aﬁ yom quimbh'j
Signature: @ %
Date: ]2"”—}?
*A GDIT representztive will add their name and initials to the form to acknowledge that the reviewer identified as a Cenflict of Interest has sipned the form and left the panel room during the discussion of the application
11/6/2019 10:22:01 AM Procurement Sensitive Document Page 1 0f2

Do not copy or circulate without written permission
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Evalnation of Ind1v1dual Applications Because of Real or Apparent Conflict of Interest

Panel: 20.1_Prevention Panel-1
Meeting: Onsite Meeting

This is to certify that I was not present and did not participate in the review of the following applications:

GDIT Approval:

Name (PRINT): Aﬂhﬂ’! CI’M f/hbh’f

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/
Number ' : Initials®
55 . i aF Tzpenr MD. Q. o AM
13/l6 Pracougs Basom-Egguist, Karem ],,,l,;{i‘,m cor Coion Erikeon, Michee( AMe
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Signature: %’
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Date: ]9\'“"[?
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Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: 20.1 Prevention DI
Meeting: Teleconference

This is to certify that T was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/Initials*
GDIT Approval: ™ 5 Comments:

Name (PRINT):  / Q 4 o (/ A Hﬂb ris
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*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Intercst has signed the form and left the panel room during the discussion of the application
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Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: 20.1 Prevention Review Council Meeting

Meeting: Teleconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date | Application
Number

Applicant/PD/PI Name

Applicant/PD/PI Organization

Reviewer Name Reviewer Signature

GDIT Name/
Initials*

7
; /E? PP200016 Calmbach, Walter

The University of Texas Health Science
Center at San Antonio

Brownson, Ross

Mor discy ssed

AMC

GDIT Approval: ﬁq - >
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Comments:
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Date:
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This is to certify that I was not present and did not participate in the review of the following applications:

Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: 20.1 Prevention Review Council Meeting

Meeting: Teleconference

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT Name/
Number Initials*
GDIT Approval: /f\ C i - Comments:
Name (PRINT): !”Tﬂ,’m’\ h. i m})r 5 N ; { _ Py
~ g - I3
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Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of I nterest
Panel: 20.2_Prevention Panel-1
Meeting: Teleconference M eeting

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/Pl Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/I nitials*
GDIT Approval: Comments:
Name (PRINT):  Aaron Chumbris
Signature: No Additional COlIs
Date: 5/12/20

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application
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Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of I nterest
Panel: 20.2 Prevention Review Council Meeting
Meeting: Teleconference

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/Pl Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/I nitials*
GDIT Approval: Comments:

Name (PRINT): Aaron Chumbris

Signature: No additional COIs
Date. 6/15/20

*A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and left the panel room during the discussion of the application
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Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: Product Development Panel-1

Meeting: Teleconference

This 15 to certify that I was not present and did not participate I the review ot'the following applications:

Date | Application | Applicant/PD/PI Name Applicant/PD/FT Organization Reviewer Name Reviewer Signature GDIT
Nuomber Name/Inpitials®

/4| DP200023  |Syed, Schail Theracle, Inc. Saxberg, Bo Yerien) Yelephonically by GDTT | #fA
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Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: Product Development Panel-1
Meeting: Teleconference

This is to certify that I was not present and did not participate in the review of the following applications:

Date | Application { Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature
Nomber '

GDIT
Name/Initials*

*Document was revised on 2/11/20 to correct

GDIT Approval: M _‘L (/U) ‘ / d Comments: meeting type error
e Mf—\ <h No aol(kEanom [ (015

Signatare:

Date: IR

* A GDIT reprsenratve will add their came 2nd infuizls 1o the form 1o acknowledpe thar the reviewer idemifed as a Conflict of Interest has signed the form and left the paac] room Guring the discussion. of tho applicrion
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Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: Product Development Panel-1
Meeting: Onsite Meeting

This is to certify that I was not present and did not participate in the review of the following applications:

Date | Application Applcant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signatare GDIT
Number Name/Initials*

GDIT Approval: , — Qgt_, Comments:
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Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: Product Development Panel-1
Meeting: Onsite Meeting

This is to certify that T was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/Initials*

Comments:
Signature: % /‘U{“’g&p J ‘ﬁ S (;’7 &: T
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*A GDIT representative will add their name and initials to the form o acknowledge that the reviewer identified as 2 Conflict of Interest has signed the form and left the paned room during the discussion of the application
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Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: Product Development Panel-2

10/9/2019 8:04:45 AM

Procarement Sensitive Docoanent

Meeting: Onsite Meeting

This is to certify that I was not present and did not participate in the review of the following applications:

Date | Application | Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT

. Number . T Name/fInitials*
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Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: Product Development Panel-2
Meeting: Onsite Meeting

This is to certify that I was not present and did not participate in the review of the following applications:

Date | Application | Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Nomber - . Name/Initials*
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Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest

Panel: Product Development Panel-2

Meeting: Teleconference Meeting

This is to certify that [ was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Nampg/Tnitials*
g hﬁ DP200005 Marathi, Upendra 7 Hills Pharma LLC Trainor, George %ﬁ fag 2, ?&ffﬁf% i ajj’ , I}j,{ é@l}’ #;Zf M "
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&; ;35 DP200026  |Leopold, Judith Mekanistic Therapeutics Fox, Judith V;, RYsyy %;gq Thonts ﬁjg ;JZ;Q‘%_DT;- ,/0{;} g\/
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Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: Product Development Panel-2
Meeting: Teleconference Meeting

This is to certify that I was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/Initials*

Comments:

Mo M{W-L«omj ()O I%

* A GDIT represeatatve w11.1 add their name a.nd initials to the form to acknowledge that the reviewer idensified as & Conflict of Interost has signed the form and left the panel room during the discussion of the application
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Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of I nterest
Panel: 20.1 Due Diligence Panel-2
Meeting: Teleconference

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/Pl Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/I nitials*
GDIT Approval: Comments:

Name (PRINT): Kat Weilminster

Signature:

Date: 3/17/20

No additional COlIs

* A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and |eft the panel room during the discussion of the application
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Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Cenflict of Interest

Panel: CPRIT PDEYV 20.1 DDP
Meeting: Teleconference

This i5 to certify that I was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PI}/PI Organization | Reviewer Name Reviewer Signature GDIT Name/
Number Initials*
GDIT Approval: L] } Comments:
Name (PRINT): {40]{ ¢ 1M 'ﬂs{}f‘
Signature: A / U e 0/{ :
N E P N 0 Fonal (OT5s
Date: /;" I 5 ‘9\0
* A GDIT representative will add their name and initials to the form to acknnwlcﬁgc that the reviewer identified as 2 Conflict of Interest has signed the form and left the panel room during the discussion of the application
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Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of I nterest
Panel: 20.2 Product Development Panel-1
Meeting: Teleconference M eeting

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PlI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/I nitials*
3/23/20 |DP200063 Louw, Johan Immunicom Wilkins, Robert Not discussed
3/23/20 |DP200083 Levine, Jeff Advanced Scanners, Inc. Ginsberg, Mara Not discussed
GDIT Approval: Comments:

Name (PRINT): Kat Weilminster

Signature:

Date:. 3/23/20

No additional COls

* A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and |eft the panel room during the discussion of the application
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Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of I nterest
Panel: 20.2 Product Development Panel-1
Meeting: Teleconference M eeting

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/I nitials*
GDIT Approval: Comments:

Name (PRINT): Kat Weilminster

Signature: No additional COlIs
Date: 3/23/20

* A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and |eft the panel room during the discussion of the application
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Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of I nterest
Panel: 20.2 Product Development Panel-1
Meeting: Teleconference M eeting

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/I nitials*
GDIT Approval: Comments:
Name (PRINT):  Kat Weilminster
Signature: "
gnaare No additional COlIs
Date: 4/21/20

* A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and |eft the panel room during the discussion of the application
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Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of I nterest
Panel: 20.2 Product Development Panel-2
Meeting: Teleconference M eeting

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PlI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/I nitials*
3/24/20 |DP200074 Clarke, Christine Tachyon Therapeutics, Inc. Gardner, Phyllis Not discussed
3/24/20 [DP200094  |Curran, Michael Immunogenesis, Inc. Swiderek, Kristine Verified telephonically by GDIT
GDIT Approval: Comments:

Name (PRINT):  Kat Weilminster

Signature: No additional COlIs
Date:  3/24/20

* A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and |eft the panel room during the discussion of the application
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Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of I nterest
Panel: 20.2 Product Development Panel-2
Meeting: Teleconference M eeting

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/I nitials*
GDIT Approval: Comments:

Name (PRINT): Kat Weilminster

No additional COlIs

Signature:

Date 3/24/20

* A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and |eft the panel room during the discussion of the application
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Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of I nterest
Panel: 20.2 Product Development Panel-2
Meeting: Teleconference M eeting

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PlI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/I nitials*
4/24/20| DP200094 | Curran, Michael Immunogenesis, Inc. Swiderek, Kristine Verified telephonically
GDIT Approval: Comments:

Name (PRINT):  Kat Weilminster

Signature:

Date: 4/24/20

No additional COIs

* A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and |eft the panel room during the discussion of the application
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Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of I nterest
Panel: 20.2 Product Development Panel-2
Meeting: Teleconference M eeting

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/I nitials*
GDIT Approval: Comments:
Name (PRINT): g a Weilminster

Signature: No additional COIs

Date: 4/24/20

* A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and |eft the panel room during the discussion of the application
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Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: CPRIT PDEV 20.2 DDP
Meeting: Teleconference

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/I nitials*
7/6/20 |DP200094DD |Curran, Michael Immunogenesis, Inc. Swiderek, Kristine Verified telephonically
GDIT Approval: Comments:

. Kat Weilminster
Name (PRINT): No additional COlIs

Signature:
Date: 07/06/2020

* A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and |eft the panel room during the discussion of the application
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Peer Review Certification of Non-Participant in
Evaluation of Individual Applications Because of Real or Apparent Conflict of Interest
Panel: CPRIT PDEV 20.2 DDP
Meeting: Teleconference

Thisisto certify that | was not present and did not participate in the review of the following applications:

Date | Application Applicant/PD/PI Name Applicant/PD/PI Organization Reviewer Name Reviewer Signature GDIT
Number Name/I nitials*
GDIT Approval: Comments:
Name (PRINT): _Kat Weilminster No additional COls
Signature:

Date.  07/06/2020

* A GDIT representative will add their name and initials to the form to acknowledge that the reviewer identified as a Conflict of Interest has signed the form and |eft the panel room during the discussion of the application
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FY2020 Post-Review Statements

Scientific Research and Prevention Programs Committee;
Program Integration Committee



20.1 Basic Cancer Research-1 {BCR-1})
October 18, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Contlict of Interest Policy for SRPP Committee Members.

Signature: m Date: 15’} 13’/ (4

Printed Name: /wa\ C\)Mﬁ V\)




20.1 Basic Cancer Research-1 {BCR-1)
October 18, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
commiitee for review. By my signature, 1 affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Membets.

Signature: M,L-C-UL\/ M\,\ Date: ID/f’S/l"-’;

Printed Name: M EXARDEL 0REZR6rM




20.1 Basic Cancer Research-1 {BCR-1)
October 18, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that T did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: /%LA ] é%\_’\ ‘ Date: _/ q"),/ d 8// ez ?

Printed Name: %W /77'4’&’"7 i /‘1/ .




20.1 Basic Cancer Research-1 (BCR-1)
October 18, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of/ Infefest Policy for SRPP Committee Members.

Date: /0/@% Cr

Signature:

VA 7

Printed Name: 6 +€ v ? (T V\j




20.1 Basic Cancer Research-1 (BCR-1)
October 18, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

T understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that T did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: M'cm\ C::___ Date: /g/?//&’//zd <
/ r

Printed Name: .Da\/l A Gios




20.1 Basic Cancer Research-1 (BCR-1)
October 18, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

TI'understand the conflict of interest policies of CPRIT and have reposted any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: 2%{% Date: Io! ] 1y
Printed Name: K’ZVLIJ + L&LG\'ﬁ




20.1 Basic Cancer Research-1 {BCR-1)
October 18, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, 1 affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature:\/“\PL‘—gg U—)?"i\‘::\*\“‘ Date: /O///&?// g

Printed Nal@ lm |\.‘0 W i‘(’lﬂﬁb




20.1 Basic Cancer Research-1 {BCR-1}
Octoher 18, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: }’WKW Date: /}0//5’//20/?

Printed Name: f]/wé P //ﬁa&ﬁéx/}




20,1 Basic Cancer Research-1 (BCR-1)
October 18, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signatu"ﬂ/j\__, /U(@Q/) Date: JQ@E,BM

Printed Name:




20.1 Basic Cancer Research-1 {BCR-1)
October 18, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, 1 affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: /‘/)QWQL)QQ Date: IO/lgﬂq’
il /g

U b ——

Printed Name: MA TN MC‘ {\J\AHON




20.1 Basic Cancer Research-1 {BCR-1)
October 18, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review, By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: ;é J\,/ Date: CeA|€ / /9
Printed Name: pﬂm’ f\/pf MCB{_%'







20.1 Basic Cancer Research-1 {BCR-1)
October 18, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: ({6\0&‘3 \gz&a@ﬂf Date: O0d f g - 2(0'(\.‘]

Printed Name: HE / D G \.S\ C H ATF(PN




20.1 Basic Cancer Research-1 {BCR-1)
October 18, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Comimittee Members.

Signature: J/%n/\ ' Date: / O/ / 8(?// 9

14
|
Printed Name: K\ﬂ { S h\/\ &/\JM\ gf%




20.1 Basic Cancer Research-1 (BCR-1)
October 18, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
commitiee for review., By my signature, I affirm that I did not partticipate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signatur/W | Date: l'O/t‘3/ ¢

L4

Printed Name: (\2“0 590’ ’\ \oedl\ S LQI - VQQ““?(‘JI




20.1 Basic Cancer Research-1 (BCR-1)
October 18, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

%U.,L_ RE— Date: (o(\ﬂ(ﬁ

Signature:

Printed Name: (\3 AT 0. Wriiena,,




20.1 Basic Cancer Research-2 {BCR-2)
QOctcber 17, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I'understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, 1 affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signaturc: /M%ﬁ - % /7’/&&/ 7

Printed Name: W L /4 ﬂ [ng




20.1 Basic Cancer Research-2 (BCR-2)
October 17, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review., By my signature, I affirm that T did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

SignatuW\ pae: 1) 1\
Z {0l

Printed Name:, AZ‘%E/ / 6&/\ KQ@E 7




20.1 Basic Cancer Research-2 (BCR-2)
October 17, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that T may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: W@z%ﬁ/{/\ Date; fo//"?/lo[?
Printed Name: NGLH@F j C\/\@\‘ZW\




20.1 Basic Cancer Research-2 {BCR-2)
October 17, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that 1 did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committec Members.

Signature: 20’:’(““—5‘ Cj—/"’ Date: /0//7/&0 [;

Printed Name: Xi' \.}’Ub YN ( /[/\ ‘i /



20.1 Basic Cancer Research-2 {BCR-2)
October 17, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that T did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

A
Signature: E\D : [J(J\XF*—L/ Date: lOl 17// /CT
Printed Name: \‘\) - %\J\QJ\MO\,U\\/\




20.1 Basic Cancer Research-2 {BCR-2)
October 17, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
commiftee for review. By my signature, 1 affirm that T did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Contflict of Interest¥olicy for SRPP Committee Members.

Signature: Date: £¥770/7

| — [4

-~
Printed Name: (—Dau:c( /Z/c/ se¢”




20.1 Basic Cancer Research-2 (BCR-2)
October 17, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, 1 affirm that 1 did not participate in the
discussion or review of any application that presents a conflict of interest as defined by

the CPRIT Conflict of Interej@li%i for SRPP Committee Members,
Signature: ’bﬁ (/@f Date: e | I, 204

t
N

Printed Name; 247~ KARCSE Pl




20.1 Basic Cancer Research-2 (BCR-2)
October 17, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
commitiee for review, By my signature, I affirm that T did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Comimittee Members.

Signature: 'L,Z;;M //;7//4 ,.%’% Date: /D//}Z //?

Printed Name: F—_H__-{——,f“;‘;/[/f AS KopADe K

77X




20.1 Basic Cancer Research-2 {BCR-2)
October 17, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that T did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

£ W Wﬂ@& Date: V)(\ R
Printed Name: “\l N M&Vl ’éf‘é




20.1 Basic Cancer Research-2 {BCR-2)
October 17, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
commiltee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Commillee Members.

Signature: v//\(’ﬁ/\ ?é/(ﬁ/v_/ Date: 70 = 177 ,1

N~

Printed Name: CVETLS [PESMGA




20.1 Basic Cancer Research-2 {BCR-2)
October 17, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By- my signature, T affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Membets.

Signature: /ﬁ(/_’ Date: /0 //7 ZZ() | 0| MY

L o

L N
Printed Name: )z) ¢ P@“T' 2




20.1 Basic Cancer Research-2 {BCR-2)
October 17, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, 1 affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Membets.

Signature: KMIQJ}( ,(/ Date: | F{0¢]J. ZUIC?.

Printed Name: = \\ t;m?u Ve g




20.1 Basic Cancer Research-2 {BCR-2)
October 17, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that T did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Contflict of Interest Policy for SRPP Committee Meinbers.

Signature: QﬂﬂfOM Date: ()UWU /?7@/§
N QMM (Q(//é’OW\




20.1 Basic Cancer Research-2 (BCR-2)
October 17, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that T did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict offInterest Polighd for SRPP Committee Members.,

Signature: ya V/-\_/’\__?,J Date: ,7 /// O'/Mlﬁ
Printed Name: }\) lA ’l’\ UM’ ?fD /\t{:/\] B\f’@f




20.1 Basic Cancer Research-2 {BCR-2}
October 17, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that T did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Membets.

Signature: :%/—__ Date: "} oo Ao s

e A

Printed Name: SAues iu’%,




20.1 Basic Cancer Research-2 {BCR-2}
October 17, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, T affirm that 1 did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Confliet of Interest Policy for SRPP Committee Members.,

~
Signature: % '/ﬂw& Date: ﬂ Cﬁgﬂ/ / ? j o/ 9

Printed Name: AN Fo nt ylo Sornd




20.1 Basic Cancer Research-2 {BCR-2)
October 17, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

[ understand the conflict of interest policies of CPRIT and have reported any confliets of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that T did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Comimittee Members.

Signature: %&(/ zﬂﬂf’é"“” Date: /ﬂ/ / f};/ 20/ 7

L

Printed Name: AY\ s {(‘ ( I”\JZ_( ‘N e




20.1 Basic Cancer Research-2 {BCR-2)
October 17, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
comimittee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: JWAAQ/ o Date: f”{\f’*\ﬁ%}’

Printed Name: /\W_’Cﬁi@’\*/ AAVAW ‘(WW




20.1 Basic Cancer Research-2 {BCR-2)
October 17, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, [ affirm that T did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Meinbers.

!
Signature; {5{16/ ﬂf({)%—— Date: OQF /9, cOl

Printed Name:  .J £ ﬂ {’ LL]FCU/} o




20.1 Cancer Biology {CB)
October 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Cominittee Members.

--""_"/

Signature: /é/% Jﬁr__ﬁ Date: ! dé;/ //4?

Printed Name: /Z7z72= %




20.1 Cancer Biology (CB)
October 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, T affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature; 57[&!&1/ M Date: ¢ /9’1//19

Printed Name: g'l“e‘/tn gc/m § /_C)




20.1 Cancer Biology (CB)
October 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: 2\ (\"\v/ Date; {0 /?f?zzofﬂ
)
Printed Name: év[’hth (\\QE’\PQQ eV S




20.1 Cancer Biology (CB)
October 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

['understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: MM&W%%w Date: \Ofz1 /14

Printed Name: Heatlher (inAct-olle




20.1 Cancer Biology (CB)
October 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that [ did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: /QW Date: ®<7 ¢/, 807

Printed Name: DAAEL  DE CARVALHO




20.1 Cancer Biology (CB)
October 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that T may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date; /OZ 4 70_/_3’

Printed Name: c@E CecErTe A




20.1 Cancer Biology (CB)
October 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that T did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: /7 Z/ZN\ Date: /?/ﬂ/ // 4
Printed Name: GL&/ FF NJT L G (AL




20,1 Cancer Biology (CB)
October 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, [ affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Cominittee Meinbers.

Date: lOI}‘/(CI

Signature:

—

Printed Name: @m\\f ¢ L,UL AS . C} [UL v




20.1 Cancer Biology (CB)
October 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature:

Date: /i/ZL"/A?
Printed Name: MW W %ﬁ'ﬁ\/




20.1 Cancer Biology (CB)
October 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, T affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Contlict of Interest Policy for SRPP Committee Members.

Y4 %/L/u% % ol 201

Printed Name: m‘ao(’\@bl A HU“Q’)S\MM*&\
N

Signature:







20.1 Cancer Biology (CB)
October 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: 10/22/2019

Printed Name: Alexander Meissner




20.1 Cancer Biology (CR)
October 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that T may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that T did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Contflict of Interest Policy for SRPP Committee Members.

Signature: 77@% Date: “’/ 2/ /2 "/7
P 7

Printed Name: l\-)OUr\ ,\/@ﬂ/’”ﬂ\:ﬁ




20.1 Cancer Biology (CB}
October 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Meinbers.

Signature: 7M m\Z/g&? Date: lo / 24 // 7

Printed Name: ]4,, + L 2 f> e:r/—_-ro “




20.1 Cancer Biology {CB)
Oclober 21, 2015

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
comimittee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members,

Signature: /&Wﬁfw Date: M&Cﬁ/?

Printed Name: pf nneé R, 70/7”16{,6//)@{




20.1 Cancer Biology (CB)
October 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review, By my signature, I affirm that T did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Cominittee Members.

Signature: w }/@W Date:  /0-2/~ /Cf
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Printed Name:




20.1 Cancer Biology (CB)
October 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

N
Signature: W Date: October 21, 2019
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20.1 Cancer Biology (CB)
October 21, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

T'understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirin that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: %%M\ Date: to/;lf //‘f
O / /
TR

Printed Name:




20.1 Cancer Prevention Research (CPR})
October 22, 2019

POST REVIEW STATEMENTFOR CPRIT
SCIENTIFIC RESEARCHAND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any contlicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: \QL__\ A\MBM& }O/?,’Z )D)

Printed Name:  } 7;-0\4,,,,,9 }4 \ﬁ@”f//ip




20.1 Cancer Prevention Research {CPR)
October?22, 2019

POST REVIEW STATEMENTFOR CPRIT
SCIENTIFIC RESEARCHAND PREVENTION PROGRAM (SRPP)

COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee forreview, By my signature, I affirm that I did not participate in the discussion .
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members,
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20.1 Cancer Prevention Research (CPR)
October 22, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCHAND PREVENTION PROGRAM (SRPP)

COMMITTEE MEMBERS

J understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee forreview. By my signature, 1 affirm that [ did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members,

Signature; B/Zwvv‘ Bum Date: {0 } ‘7—2}2&101
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20.1 Cancer Prevention Research (CPR)
October22, 2019

POST REVIEW STATEMENTFOR CPRIT
SCIENTIFIC RESEARCHAND PREVENTION PROGRAM (SRPP)

COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect to applications submitted to my assigned SRPP
committee forreview. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.,

Signature: {/\’ ?71- /@—/1_‘,_\____\_ Date: /é 1L /s
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20.1 Cancer Prevention Research (CPR)
October 22, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.
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20.1 Cancer Prevention Research {CPR)
October22, 2019

POST REVIEW STATEMENTFOR CPRIT
SCIENTIFIC RESEARCHAND PREVENTION PROGRAM (SRPP)

COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: ( /ﬂ?w(é%/ ¢ ’/ﬁj%ﬁém G Date: / 5’/ & EL/ prwlii

Printed Name: M g(,‘*/lm/{ T udetly Gillman




20.1 Cancer Prevention Research {CPR)
October 22,.2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCHAND PREVENTION PROGRAM (SRPP)

COMMITTEE MEMBERS

I'understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that T may have with respect to applications submitted to my assigned SRPP
committee forreview. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Contlict of Interest RBplicy for SRPP Committee Members,

Signaturef.
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20.1 Cancer Prevention Research (CPR)
October22, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCHAND PREVENTION PROGRAM (SRPP)

COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPD
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: /@ 6 @&WM/ Date: @Cg' 2.2 A0 /7

Printed Name: /v ﬁ} 0/ 6 /QLWL H{




20.1 Cancer Prevention Research {CPR)
October22, 2019

POSTREVIEW STATEMENTFOR CPRIT
SCIENTIFIC RESEARCHAND PREVENTION PROGRAM (SRPP)

COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee forreview. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: j’}m/{)(./ %{} ?%U/L%O Date: f @/ 7*27/ 200
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20.1 Cancer Prevention Research (CPR)
October22, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCHAND PREVENTION PROGRAM (SRPP)

COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: [V/g{’”www < Date: léé/ 2Z / N

Printed Name: C Wi 4‘#})’\ £y Z_, )




20.1 Cancer Prevention Research (CPR)
October 22, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conlflict of Interest Policy for SRPP Committee Members.

Signature: Date:  10/23/2019

Printed Name: Maria E Martinez




20.1 Cancer Prevention Research (CPR)
October22, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCHAND PREVENTION PROGRAM (SRPP)

COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT

Conflict of Interest Policy for SRPP Committee Members.
Signature: ‘4‘{ \ Date: s - da-14
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20.1 Cancer Prevention Research (CPR)
October22, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCHAND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee forreview. By my signature, 1 affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for S ommittee Members.
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A / /
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20.1 Cancer Prevention Research {CPR)
October 22, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCHAND PREVENTION PROGRAM (SRPP)

COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Contlict of Interest Policy for SRPP Committee Members.

Signature: % /J‘ QM Date: 03 - lq
Printed Name: a@ﬂ&* D, ?06(/\ &\/




20.1 Cancer Prevention Research {CPR)
October22, 2019

POST REVIEW STATEMENTFOR CPRIT
SCIENTIFIC RESEARCHAND PREVENTION PROGRAM (SRPP)

COMMITTEE MEMBERS

I'understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, T affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members,

Signature: /W \/@[W Date: [ ﬂ/j/}// / ?
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20.1 Cancer Prevention Research (CPR)
October22, 2019

POSTREVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCHAND PREVENTION PROGRAM (SRPP)

COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: C}L& Date: (D / 2 3"{/ J2olq

Printed Name: Gel/u\\\/\ H:\_é\_ lo\](jo\upd ’\f QQA'O




20.1 Cancer Prevention Research {CPR)
October22, 2019

POSTREVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCHAND PREVENTION PROGRAM (SRPP)

COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee forreview. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: %@WN}\Q/ Date: | ”/ 2| 7 1 ?

Printed Name: F}Dr ZLYL 4 S QR"QM




20.1 Cancer Prevention Research (CPR)
October?22, 2019

POST REVIEW STATEMENTFOR CPRIT
SCIENTIFIC RESEARCITAND PREVENTION PROGRAM (SRPP)

COMMITTEE MEMBERS

[ understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee forreview. By my signature, T affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: m g{/b‘(/( Date: _ /0~ p)-{ ?
Printed Name; ﬂ‘lﬂﬁ gL Lm)”




20.1 Cancer Prevention Research {CPR)
October 22, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCHAND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee forreview. By my signature, I affirm that T did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: //%7/1‘/&__ Date: [0/22/(07

Printed Name: /d (r /4 1/‘-/2'7 1 3\/@% § 71 €.




20.1 Clinical/Translational Cancer Research (C/TCR)
October 24, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conlflict of Interest Policy for SRPP Committee Members.

Signature: Date: 10/29/19

Printed Name: Richard J. O'Reilly, MD




20.1 Clinical/Translational Cancer Research (C/TCR)
October?24, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)

COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, [ affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members,

Signature: NM@W Date: \0//24(/ a

Printed Name: \!\/\(M\C\atm\ \?’3‘(\@




20.1 Clinical/Translational Cancer Research (C/TCR)
October 24, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any contlicts of
interest that I may have with respect to applications submitted to my assigned SRPP
commiittee forreview. By my signature, [ affirm that I did not participate in the discussion
ot review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members,

Signature; W Date: /J 17 /(’ /7

Printed Name: d}j? 4d /(%’ / }(/




20.1 Clinical/Translational CancerResearch {C/TCR)
October24, 2019

POSTREVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCHAND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that [ did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.
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20.1 Clinical/Translational Cancer Research (C/TCR)
October 24, 2019

POSTREVIEW STATEMENTFOR CPRIT
SCIENTIFIC RESEARCHAND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

T understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that T may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.
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20.1 Clinical/Translational Cancer Research (C/TCR)
October 24, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members,

Signature: V ML[W//" é Q{/}(/@Mﬁ»w Date: 7/ U /j?*f //?

Printed Name: Q/Iﬁ C)j or /““j . é: / (J%X /j )’LQ /"DQ\.




20.1 Clinical/Translatlonal Cancer Research (C/TCR)
QOctober 24, 2019

POSTREVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCHAND PREVENTION PROGRAM (SRPP)

COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
comimittee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members,

Signature: %M Date: /O/LY//P’
e 1 4 #
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20.1 Clinical/Translationa! Cancer Research {C/TCR)
October24, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCHAND PREVENTION PROGRAM (SRPP)

COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: W Date: (0 fg&ﬂ! 9
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20.1 Clinical/Translational CancerResearch (C/TCR)
October24, 2019

POST REVIEW STATEMENTFOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

T understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: %WN Date: _{ O/ '2%!/ . 7

Printed Name: m (CKQ\{ H lk




20.1 Clinical/Translational Cancer Research (C/TCR)
QOctober 24, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)

COMMITTEEMEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: % Date: /0 —24— /}7

Printed Name: \A/LIBE MﬂRT/fl/ /(/157’




20.1 Clinical/Translational Cancer Research {C/TCR)
October 24, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCHAND PREVENTION PROGRAM (SRPP)

COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee forreview. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: % Date: lD/W/vOt ?

Printed Name: \/I /l/ 6.; L-UL/




20.1 Clinical/Translational Cancer Research {C/TCR})
October 24, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCHAND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any contlicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that [ did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: %/W/ %&[/J/ Date: / % ”é(ﬁ[/ / ?
Printed Name: ‘Zd@ﬁﬂl/ / W]55LO 'L/




20.1 Clinical/Translational Cancer Research {C/TCR)
October 24, 2019

POSTREVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: /&@/A’M«v ‘%{MM@ﬁW@% / ,0/&7 //9
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20.1 Clinical/Translational Cancer Research {C/TCR)
October 24, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)

COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect to applications submitted to my assigned SRPP
committee forreview. By my signature, I affirm that 1 did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: <% ¢ €T 19
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20.1 Clinical/Translationat Cancer Research {C/TCR)
October 24, 2019

POSTREVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that T may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature:

Dae /@{/ chl/ 2019
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20.1 Clinical/Translational Cancer Research (C/TCR}
October24, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCHAND PREVENTION PROGRAM (SRPP)

COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee forreview. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: '}/\/\ l/L/_\—/ Date: _ JO [7-\1 {’ T
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20,1 Clinical/Translational CancerResearch (C/TCR)
October24, 2019

POSTREVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)

COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.
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20.1 Clinical/Translational Cancer Research {C/TCR)}
October 24, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)

COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that T did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: CM—‘:"// | Date: \Q/ ‘::La—/ \Q\!
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20,1 Clinical/Translational Cancer Research (C/TCR)
October 24, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCHAND PREVENTION PROGRAM (SRPP)

COMMITTEEMEMBERS

I understand the conflict of interest policies of CPRIT and have reported any contlicts of
interest that 1 may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: q/l/v L&LL{,(// KM e L Date: /Gl/&q/&ﬁl 7
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20,1 Clinical/Translational Cancer Research (C/TCR)
October24, 2019

POSTREVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCHAND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that T did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRRP Committee Members.

Signature:

Printed Name: ’(;41/} .. ; K/] /ggggs’
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20.1 Clinical/Translational Cancer Research {C/TCR)
October 24, 2019

POST REVIEW STATEMENTFOR CPRIT
SCIENTIFIC RESEARCHAND PREVENTION PROGRAM (SRPP)

COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members. '

Signature: &‘ﬂ!'&u@ QQA/\ Date: /D/W/fﬂ
Printed Name: GL@QMV\ Ny QVQMUD




20.1 Clinical/Translational Cancer Research {C/TCR)
October 24, 2019

POSTREVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Membexs.

o YLV o 10/, u/ 14
Y /

Printed Name: '/ﬂ( C/(; g C/{Wj ﬂé) JO'EW@




20.1 Clinical/Translational CancerResearch (C/TCR)
October24, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCHAND PREVENTION PROGRAM (SRPP)

COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that T may have with respect to applications submitted to my assigned SRPP
committee for review, By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Commrittee Members.

Signature: /M c/é Date: [/ 0/ 2 - / /G

Printed Name: N &1L SHAMH




20.1 Clinical/Translational Cancer Research {C/TCR}
QOctober 24, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP) -

COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members,

Signature: Ci% %/ | Date: jo)24y}iy

Printed Name: Lo D2 lsd gt TS et




20.1 Clinical/Translational Cancer Research (C/TCR)
October 24, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Digitally signed by Taylor, Barry S./HOPP
Ta y I or B ar ry DN: cn=Taylor, Barry $./HOPP, o=Memorial
’ Sloan Ket Cancer Center,
ou=Human Oncology and Pathogenesis
S H O P P Program, email=taylorb@mskec.org, c=US 1 0/24/1 9
. Date: 2019.10.24 09:27:02 -04'00" .

Signature: Date

Printed Name: Barry S. Taylor




20.1 Clinical/Translational Cancer Research (C/TCR})
October24, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCHAND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review., By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: -@QUJ W(«% Date: _{ O/ Zf/ /9

Printed Name: D{; H rﬂ (’ﬂé LI. [cfr\(j



20.1 Clinical/Translational Cancer Research {C/TCR)
October 24, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that T may have with respect to applications submitted to my assigned SRPP
committee for review, By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members. '

Signature: N V) A Date: \O ( Z"{ ! 7@( C(

/\ -
Printed Name: 6 O Jﬁ/l/\w&’f AA \/%L




20.1 imaging Technology and Informatics {IT1}
October23, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCHAND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

_ ks
Signhature: -~ a A\ Date: r i 5 [}7

AN

Printed Name: 5 AN JL v GAM B Hﬂ




20.1 Imaging Technology and Informatics {ITi)
October23, 2019

POST REVIEW STATEMENTFOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: M@/gﬂ @M—n Date: (0~23% -

Printed Name: Q@VD--QJ»{W? J Aﬂde@ﬂ»’)







20.1 Imaging Technology and Informatics {ITi)
October 23, 2019

POSTREVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)

COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: ‘lj m/_\ Date: ! v Aﬁ

Printed Name: [25’7‘; GSJ/ bec 0




20.1 Imaging Technology and Informatics (IT1)
October23, 2019

POSTREVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCHAND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, 1 affirm that T did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

—

Signature:&“'/_\_w;_ﬁ Date: /(72 ?// 7

Printed Name: W % é" OM




20.1 Imaging Technology and Informatics {ITi)
October23, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)

COMMITTEEMEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee forreview. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature; T&é—\(_:/‘v?_\ Date: o/23/9.0'Y

Printed Name: “‘A@“\ON (\? HADBL\(}AMN@LA (C‘H.A'?q_‘n OANNOLAD




20.1 Imaging Technology and Informatics {IT})
October23, 2019

POSTREVIEW STATEMENTFOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: \u/ S Bl = "\ Date: lo,/ Z%} J,Cj

i

Printed Name: J. oAl C{ PRE




20.1 Imaging Technology and Informatics {iTl)
October23, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCHAND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
inferest that 1 may have with respect to applications submitted to my assigned SRPP
committee for review, By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature:

bate£3/83./20)

Printed Name: G‘, }l(\\(liﬂ F:}:S(\/LMSD'Q




20.1 Imaging Technology and informatics (ITi)
QOctober 23, 2019

POST REVIEW STATEMENTFOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRFPF)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee forreview. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: O‘l{t e ;% Date: )D !2 e }D Q\T

Y

Printed Name: MQCTTESI‘)Y MW l




20.1 Imaging Technology and Informatics {ITl)
October 23, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)

COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee forreview. By my signature, 1 affirm that 1 did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signatu%ﬁ%\/(/% Date: | 0/2 3/2& (4

-7 - .
Printed Name: 3 onen ‘H/\Ot A T-Cc. L. LA




20.1 Imaging Technology and Informatics {ITI)
October23, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)

COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, [ affirm that 1 did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: WD/ Date: (0/ 7/2’/1 } Q?

/
Printed Name: _7")_\/ ‘uM/L Lﬁ B




20.1 Imaging Technology and Informatics (1Tl)
October23, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCHAND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Ewa A4 Way Date: 10/24/2019

Printed Name: Eva A. May



Eva A. May
10/24/2019

Eva A. May
Eva A. May

Eva A. May
Eva A. May


20,1 Imaging Technology and Informatics {ITI)
October23, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCHAND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review, By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature@/(/(ﬁa ()‘L A

F

Date: /C’/ZS/MZ’

Printed Name: . sl¢le M@‘H'{ e




20.1 Imaging Technology and Informatics (1T}
October23, 2019

POSTREVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)

COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that T may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Comittee Members.

Signature: ___Oﬂ) Date: / 0 —’)/3—-—/ f
N
Printed Name: S &\ Ua \(\/\ t\f‘g )& (& —




20.1 Imaging Technology and Informatics (IT)
October23, 2019

POST REVIEW STATEMENTFOR CPRIT
SCIENTIFIC RESEARCHAND PREVENTION PROGRAM (SRPP)

COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect to applications submitted to my assigned SRPP
committee for review., By my signature, T affirm that T did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members,

P
Signature: //%'\_/—\4 Date: __~ d/ 2 /?// 7

Printed Name: //,4/47@7’/.4/ /3 I P




20,1 Imaging Technology and Informatics {ITI)
October 23, 2019

POSTREVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEEMEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect to applications submitted to my assigned SRPP
comumittee for review, By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: %@N% Date: f@/i}’ /20{ 9

Printed Name: B RAAN @ JUTT




20,1 imaging Technology and Informatics {IT)
QOctober?23, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEEMEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, 1 affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: %V% % / Date: iof 7—'3/ 19

Printed Name: MARCIE . TSoLow (T2




20.1 Imaging Technology and Informatics (ITI)
October23, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCHAND PREVENTION PROGRAM (SRPP)

COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature:@/g"éc Date: O 23 I )

/

4

Printed Name: JUL VL Sﬂk.q—(” CL( £FE.




20.1 Imaging Technology and Informatics (ITH
October23, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that T may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: %%—\ Date: /%,3///
Printed Name: /4 ﬁ/tff W%@o@d




20.1 Imaging Technology and Infarmatics {iTi)
October23, 2019

POSTREVIEW STATEMENTFOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)

COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, 1 affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: WVW N/ Ve Date: MQS A [ﬁ

Printed Name: Ph\ 1AV (V\ . \Ub‘




20.1 Scientific Review Council Meeting
December 12, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

{/\( Date: /Q ‘/3J/?

Printed Name: /D ‘ O) ﬂc//—

Signature:




20.1 Scientific Review Council Meeting
December 12, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

[ understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: ‘Aﬂw&_’ Date: (ci‘{l&hq
éf ;
Printed Name: ga,ﬂj‘l\/ G&(Mb}l}f




20.1 Scientific Review Council Meeting
December 12, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I'understand the conflict of interest policies of CPRIT and have reported any contlicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: /édﬂ/“—\ Date: lg'/’?)_r/ IO(

Printed Name: ?e_'kﬂr‘ Q TO ne s




20.1 Scientific Review Council Meeting
December 12, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: 12/13/19




20.1 Scientific Review Council Meeting
December 12, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date:

Carol Prives
Printed Name:



carol
Carol Prives

carol
Typewritten Text
Dec 13, 2019

carol
Typewritten Text
Carol Prives


20.1 Scientific Review Council Meeting
December 12, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

(\M\M(/{SNG Date: \7—} \3) 19

Signature:

Printed Name: MAroSeer.)c \ Q,mc\»rm



20.2 Basic Cancer Research-2 (BCR-2)
April 17, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Al S vt Al 17 2020

Signature: Date:

Carol Prives
Printed Name:



carol
CP Black

carol
Typewritten Text
April 17 2020

carol
Typewritten Text
Carol Prives


20.2 Basic Cancer Research-2 (BCR-2)
April 17,2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Nabeel Nl e by el e,

General Hospital, ou=Cancer Center,
email=Bardeesy.Nabeel@mgh.harvard.edu,

Signature: Ba rd e e Sy / Date: 2020.04.17 15:09:34 -0400 Date: 4/1 7/2020

Printed Name: Nabeel Bardeesy



mailto:email%3DBardeesy.Nabeel@mgh.harvard.edu

20.2 Basic Cancer Research-2 (BCR-2)
April 17, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conlflict of Interest Policy for SRPP Committee Members.

Signature: Date: 5/5/2020

Printed Name: Shelley L. Berger




20.2 Basic Cancer Research-2 (BCR-2)
April 17,2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Digitally signed by Walter J. Chazin

M DN: cn=Walter J. Chazin, o=Vanderbilt University, ou=Center for
a e r . a Z I n Structural Biology, email=walter.chazin@vanderbilt.edu, c=US
. Date: 04,17 13:10:10 -06'00'
Signature: DL

4/17/2020

Walter J. Chazin

Printed Name:



mailto:email%3Dwalter.chazin@vanderbilt.edu







20.2 Basic Cancer Research-2 (BCR-2)
April 17, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: April 17,2020

Printed Name: Jan Karlseder




20.2 Basic Cancer Research-2 (BCR-2)
April 17, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signatur&w’f’l/k7 M ] Date: 4 { l? / '}O

Printed Name: \-lk WEeS \X M (s 8%} ’[\(é i\«







20.2 Basic Cancer Research-2 (BCR-2)
April 17, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: Date:  April 17, 2020

Printed Name: John Petrini




20.2 Basic Cancer Research-2 (BCR-2)
April 17, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: 5/5/20

Printed Name: Ellen Puré







20.2 Basic Cancer Research-2 (BCR-2)
April 17,2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature:_

Date: April, 19, 2020

Printed Name: Nahum Sonenberg












20.2 Basic Cancer Research-2 (BCR-2)
April 17, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: x&& gS;u Date: April 17, 2020
UN

Printed Name: Jeff Wrana







20.2 Cancer Biology (CB)
April 22, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, | affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

SignattE‘(ﬁ% @MD Date: 17‘/ 2-2./2-0

Printed Name: Q‘ﬁn&\\\’ﬁk\q
",







20.2 Cancer Biology (CB)
April 22, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: 4/22/20

Printed Name: Heather Christofk




20.2 Cancer Biology (CB)
April 22, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conlflict of Interest Policy for SRPP Committee Members.

Signature: Date: April 22,2020

Printed Name:  Daniel De Carvalho







20.2 Cancer Biology (CB)
April 22, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: April 22, 2020

Printed Name: Eric R. Fearon




20.2 Cancer Biology (CB)
April 22, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: 4/22/20

Printed Name: Geoffrey L. Greene




20.2 Cancer Biology (CB)
April 22, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: 04/24/2020

Printed Name: Patrick J. Grohar, MD, PhD




20.2 Cancer Biology (CB)
April 22, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: April 22, 2020

Prlnted Name: W|”|am C Hahn, MD, Ph.D.







20.2 Cancer Biology (CB)
April 22, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: / Date:  April 22, 2020

Printed Name: Jean-Plerre Issa



Jean-Pierre
Typewritten Text
Jean-PIerre Issa

Jean-Pierre
Typewritten Text
April 22, 2020

Jean-Pierre
Stamp


20.2 Cancer Biology (CB)
April 22, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: 74 W Date:  04/22/2020

Printed Name: Alexander Meissner



Alexander Meissner
Alexander Meissner

Alexander Meissner
04/22/2020


20.2 Cancer Biology (CB)
April 22, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: 4/22/2020

Printed Name: Nouri Neamati




20.2 Cancer Biology (CB)
April 22, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: W Date: 4 / 22 / 2o

Printed Name: Me«r‘“\ <. )Pe p‘k‘io vy




20.2 Cancer Biology (C8)
April 22, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reporied uny conflicts of
mterest that | may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, [ affirm that | did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Contlict of Interest Policy for SRPP Committee Members,

SiwtﬁMﬁM mndfuh;/d&-?, 2020

Printed Name: ﬁ'ﬂl‘l& E/ M{_




20.2 Cancer Biology (CB)
April 22, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: 4 / 22 /2020

Printed Name: Carol M Vallett




20.2 Cancer Biology (CB)
April 22, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

\

) 4/22/2020
Signature: Wﬁ Date:

~

Printed Name: Ting Wang



Ting Wang
Ting Wang

Ting Wang
4/22/2020


20.2 Cancer Biology (CB)
April 22, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

J

04/22/2020

Signature: Date:

‘ Zena Werb
Printed Name:



zena
Zena's signature Stamp





20.2 Cancer Prevention Research (CPR)
April 20, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: /2 W . [S foetun Date: _ H 202024
7 7 B

Printed Name: Do U Dao o




20.2 Cancer Prevention Research (CPR)
April 20, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, | affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Karen Emmons May 19, 2020

Signature. Karen Emmons (May 19, 2020 17:45 EDT) Date:

Karen Emmons

Printed Name:



https://adobefreeuserschannel.na2.documents.adobe.com/verifier?tx=CBJCHBCAABAAAGcYOq2eCmGZkyfChKC1xh0AeQxJiDS7
https://adobefreeuserschannel.na2.documents.adobe.com/verifier?tx=CBJCHBCAABAAAGcYOq2eCmGZkyfChKC1xh0AeQxJiDS7




20.2 Cancer Prevention Research (CPR)
April 20, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Chris Haiman Date: April 20, 2020

Printed Name:




20.2 Cancer Prevention Research (CPR)
April 20, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: _ u‘ 5% Date: \I{/QDI/Z’D

Printed Name: N }%f [ ,% ) Ké‘ N




20.2 Cancer Prevention Research (CPR)
April 20, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: April 20, 2020

Printed Name: Lawrence H. Kushi




20.2 Cancer Prevention Research (CPR)
April 20, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

e

Signature: Date: _ 4/20/2020

Printed Name:  Christopher Li



cili
Stamp


20.2 Cancer Prevention Research (CPR)
April 20, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, | affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Maria Elena Martinez May 19, 2020

Signature: Maria Elena Martinez (May 19, 2020 06:44 PDT) Date:

Maria Elena Martinez

Printed Name:



https://na2.documents.adobe.com/verifier?tx=CBJCHBCAABAAQ1Iq1e3z9kSMiaIpSXeXXbUMX7dNcgVy
https://na2.documents.adobe.com/verifier?tx=CBJCHBCAABAAQ1Iq1e3z9kSMiaIpSXeXXbUMX7dNcgVy

20.2 Cancer Prevention Research (CPR)
April 20, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: April 20,2020

Printed Name: Katherine A. McGlynn




20.2 Cancer Prevention Research (CPR)
April 20, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that [ did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: g, — M Date: j'tof't.p.

Printed Name: An dry )3 hap




20.2 Cancer Prevention Research (CPR)
April 20, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT

Conflict of Interest Policy for SRPP Committee Members.
- .
N e

Ny
L/W( P
Signature: v Date: 4/20/2020

Printed Name:  Alexander Parker



Kumar
Stamp





20.2 Cancer Prevention Research (CPR)
April 20, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

. April 20, 2020
Signature: Date: '

Printed Name:  Chinthalapally V Rao







20.2 Cancer Prevention Research (CPR)
April 20, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

bV _
Signature: /7 "/“;{ /Zé; = Date: April 20,2020

Printed Name:  Kirk Wangensteen




20.2 Imaging Technology and Informatics (ITI)
April 21, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: 271 April 2020

Printed Name: Carolyn J Anderson




20.2 Imaging Technology and Informatics (ITI)
April 21, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, | affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Digitally signed by James P. Basilion
HH DN: cn=James P. Basilion, o, ou=CWRU,
Jam e S P- Bas I | |On emaiI=james.basiliolnl@case.eudu, c=US
. Date:2020.04.2108:27:55-05'00"
Signature: e Date: 4/21/2020

James P. Basilion

Printed Name:



mailto:email%3Djames.basilion@case.edu

20.2 Imaging Technology and Informatics (ITI)
April 21, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

. 4/21/2020
Signature: Date:

Weibo Cai

Printed Name:




20.2 Imaging Technology and Informatics (ITI)
April 21, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: 4/21/2020

Printed Name: Arion F Hadjioannou (Chatziioannou)










20.2 Imaging Technology and Informatics (ITI)
April 21, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: April 21 2020

Printed Name: KATTESH V. KATTI






20.2 Imaging Technology and Informatics (ITI)
April 21, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Cua Q. Mey Date: 4/23/20
N

Printed Name: Eva A. May



Eva A. May
4/23/20

Eva A. May
Eva A. May


20.2 Imaging Technology and Informatics (ITI)
April 21, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: 5/6/2020

Printed Name: Duane Mitchell




20.2 Imaging Technology and Informatics (ITI)
April 21, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: 4/21/20

Printed Name: Jilda Nettleton




20.2 Imaging Technology and Informatics (ITI)
April 21, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature:% Date: April 21, 2020

1

Printed Name: Martin Pomper



mpomper1
Pencil

mpomper1
Typewritten Text
Martin Pomper

mpomper1
Typewritten Text
April 21, 2020





20.2 Imaging Technology and Informatics (ITl)
April 21, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, | affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: 5/5/20

Printed Name: Julie Sutcliffe




20.2 Imaging Technology and Informatics (ITI)
April 21, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: _ 04/21/2020

Printed Name: Henry F. VanBrocklin



anonymous
Henry Sig


20.2 Imaging Technology and Informatics (ITI)
April 21, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: 4/21/2020

Printed Name: Warren S. Warren










20.2 Scientific Review Council Meeting
July 9, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.



20.2 Scientific Review Council Meeting
July 9, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

— \V\/\/\/ (UVW* * >

Signature: - Date: July 9, 2020

Printed Name: Tom Curran



TomCurran56
Stamp


20.2 Scientific Review Council Meeting
July 9, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: /;@ cgm Date: —i/ Z/zv)w

Printed Name: /%fcﬂ TANES




20.2 Scientific Review Council Meeting
July 9, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: 7/15/20




20.2 Scientific Review Council Meeting
July 9, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: MM Date: __ July 15 2020

Printed Name: Carol Prives



carol
CP Black


20.2 Scientific Review Council Meeting
July 9, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date:  7/9/2020

Printed Name:  Margaret Tempero










Recruitment Review Panel — 20.1
August 15, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

WW Aug 16, 2019

Signature: Date:

Printed Name: Carol Prives



carol
Carol Prives

carol
Typewritten Text
Aug 16, 2019

carol
Typewritten Text
Carol Prives





Recruitment Review Panel - 20.1
August 15, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members,

Signature: (\\M\N(’(GNG Date: ?/ L L! 19

Printed Name: Hp.c%ﬁre,-\— Tem'?_erb




Recruitment Review Panel - 20.2-3
October 10, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conlflict of Interest Policy for SRPP Committee Members.

Signature: Date: '~ -7

Printed Name: ‘C(’\O\J‘cy Zﬁlo he










Recruitment Review Panel —20.2-3
October 10, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect 10 applications submitted to my assigned SRPP
committee for review. By my signature, 1 affirm that T did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

i Ui cor )
Signature: W (/(95!/‘\ Date: OCJLO - /ﬁZ{QOiq

Printed Name: ?Q*L@U‘ IQ . J oNes




Recruitment Review Panel — 20.2-3
October 10, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: 10/14/19




Recruitment Review Panel — 20.2-3
October 10, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

W%M%/ Oct 13, 2019

Signature: Date:

Printed Name: Carol Prives



carol
Carol Prives

carol
Typewritten Text
Oct 13, 2019





Recruitment Review Panel — 20.2-3
October 10, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

[ understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, [ affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: (\\ow\ /(S’W Date: |0!.5!nq

Printed Name: MQF‘QJP\W?\' Tem pacd



Recruitment Review Panel - 20.4-5
December 12, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee embers.

Signat re: Date: / 2 5_// 9

Printed Name: M / /)@//



Recruitment Review Panel — 20.4-5
December 12, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: AM‘ Date: (Z/lg/lq

=t

Printed Name: SCUU? V @Qﬂ/l éé iy




Recruitment Review Panel — 20.4-5
December 12, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect 10 applications submitted to my assigned SRPP
comumittee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

/

Signature: é/ /ﬁu_., Date: Ig'/ (3 / ! q

Printed Name: pe‘l-er A . j() NES




Recruitment Review Panel — 20.4-5
December 12, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: 12/13/19




Recruitment Review Panel — 20.4-5
December 12, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

izl fiver.

Signature: Date: Dec 13,2019

Printed Name: Carol Prives
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Recruitment Review Panel - 20.4-5
December 12, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: ‘(\(\a"\ Date: \'L{ le,l‘ 19

Printed Name: MACQ\\)N’Q‘\- “Tem pern



Recruitment Review Panel — 20.6
January 16, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: / / é "ozo

Printed Name: O e









Recruitment Review Panel — 20.6
January 16, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Contlict of Interest Policy for SRPP Committee Members.

Signature: M Date: M@g@

4§T7
Printed Name: Sa/l\‘s‘l\] G&LWL(OLU‘(




Recruitment Review Panel — 20.6
January 16, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, [ affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: \(\\\a«\ ’%,o . Date: \\IW)?—Q

Printed Name: M p.resgre,-\- “Tewaperd
AY




Recruitment Review Panel - 20.7
February 13, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMM TTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: W Date: 02 /3 FO

Printed Name: / OC/ //76/










Recruitment Review Panel — 20.7
February 13, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

o
Signature: % J@"t/—ﬂ Date: D;‘// 3/9090

S
Printed Name: Pe:RJr @( \J oNnesS




Recruitment Review Panel — 20.7
February 13, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: 2/13/20




Recruitment Review Panel — 20.7
February 13, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

W W Feb 20, 2020

Signature: Date:

) Carol Prives
Printed Name:
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Recruitment Review Panel - 20.7
February 13, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: \(\(\MW Date: 2]' 13 ) 20

Printed Name: MP(Q e \ /\—QMDQ,{‘ o
; ¥



Recruitment Review Panel — 20.8
March 12, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: & °

Printed Name: QlLL\C;V{J) l&O(C)CQ VlQ\/










Recruitment Review Panel —20.8
March 12, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conlflict of Interest Policy for SRPP Committee Members.

e
Signature: % %"’\ Date: O3//f 2 /JOQ—O

—

Printed Name: Pﬁ’l‘e—r ﬂ\ J ones




Recruitment Review Panel — 20.8
March 12, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conlflict of Interest Policy for SRPP Committee Members.

Signature: Date: 3/16/20

Printed Name: Richard J. O'Reilly, MD




Recruitment Review Panel — 20.8
March 12, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conlflict of Interest Policy for SRPP Committee Members.

W%M/// March 13, 2020

Signature: Date:

Carol Prives
Printed Name:
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Recruitment Review Panel - 20.8
March 12, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

e

Signature:

Date: 3! \3) 26

Printed Name: ™\ N% pce)c Te,w\'?u*e










Recruitment Review Panel — 20.10
May 14, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: 5/14/2020

Printed Name: Tom Curran



TomCurran56
Underline





Recruitment Review Panel — 20.10
May 14, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: May 14 2020

Printed Name: Carol Prives


carol
CP Black


Recruitment Review Panel — 20.10
May 14, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: 5/14/2020

Printed Name: Margaret Tempero






Recruitment Review Panel — 20.11
June 11, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: //’_\ Date: é //)7/ 22

Printed Name: % él g /ERAN
/ e



Recruitment Review Panel — 20.11
June 11, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, [ affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: JUNE 11,2020

Printed Name: TOM CURRAN







Recruitment Review Panel — 20.11
June 11, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: 6/11/20




Recruitment Review Panel —20.11
June 11, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date:  June 11, 2020

Printed Name: Carol Prives
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Recruitment Review Panel — 20.11
June 11, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: ‘(\(\uv\ /(S/Vo Date: 6/11/2020

Printed Name: Margaret Tempero






Recruitment Review Panel — 20.12
July 9, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members. '

Signature: /\/\ Date: 7/ 7/ Ao

Printed Name: M?&? @W




Recruitment Review Panel — 20.12
July 9, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

\r/vv\/ (mw

Signature: = Date:  July9,2020

Printed Name: Tom Curran



TomCurran56
Stamp


Recruitment Review Panel - 20.12
July 9, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

. -
Signature: /-52 O, Date: 7/ %/ /gag_ﬂ

Printed Name: /?782 CW




Recruitment Review Panel — 20.12
July 9, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: 7/15/20




Recruitment Review Panel — 20.12
July 9, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: MM Date: _ July 152020

Printed Name:  Carol Prives
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CP Black


Recruitment Review Panel — 20.12
July 9, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: 7/9/2020

Printed Name:  Margaret Tempero







20.1 PRV DI
January 17, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, | affirm that | did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: January 17, 2020

Printed Name: Ross C. Brownson



20.1 PRV DI
January 17, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: 1/17/2020

Printed Name:  Nancy C. Lee







20.1 PRC Programmatic Review
January 17, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, | affirm that | did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: January 17, 2020

Printed Name: Ross C. Brownson



20.1 PRC Programmatic Review
January 17, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: J Date:  1/17/2020

Printed Name: Nancy C. Lee




Prevention Panel-1 (PP-1)
December 10-11, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reporied any conflicts of
interest that 1 may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, T affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members,

Signature: PMW Date: !Z‘“’" ) 2o (9

Printed Name: K() QS 13 Vi~ sa—




Prevention Panel-1 (PP-1)
December 10-11, 2015

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

[ understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, 1 affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: QW %‘—/‘ Date: /. Z// ¢ //‘7
Printed Nofic: ﬁ J‘j) 7 S S Lt AL A




Prevention Panel-1 (PP-1)
December 10-11, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

[ understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: \Zfﬁ&?/y{g Date: fa// A '“6[‘

Printed Name: E '\I/ék /4% 60&»/60




Prevention Panel-1 (PP-1)
December 10-11, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that T did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: ng&,« Date: /"2’/2)//?

Printed Name: M (01% ﬂf/ Ef fé’ Ry
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Prevention Panel-1 {PP-1)
December 10-11, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the contlict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: MW Date: ‘2’}“}[ q
NIV S

Printed Name: MW V . kl&zjﬁg J\/




Prevention Panel-1 {PP-1)
December 10-11, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

T'understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that T did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature:  v~cwspbren e o~ Date: __ 127y, ]34
¥ U ¥ ’

Printed Name: MatFw O M\a L\mq,\,l, LD




Prevention Panel-1 (PP-1)
December 10-11, 2018

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: %w,;/ ﬁ %ﬂw-*—n‘)-—ﬂ/‘*/ Date: /Z/ i / 2o/ 9

Printed Name: PAYP C. MOMEOL/







Prevention Panel-1 (PP-1})
December 10-11, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, [ affirm that T did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Commiftee Members.

Signature: @/\CU\ //,Mﬁﬂ aﬁ(\j/(l/};@ﬂm'z])atei /:2_//# (f

Printed Name: (b L\ ax (o e l:: f\[ AsS C}”\li NS k!




Prevention Panel-1 (PP-1)
December 10-11, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

—_—

Signature: \/m Date: Ja-\{- 19

Printed Name: _ N AKKL NIV




Prevention Panel-1 (PP-1)
December 10-11, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: W Date: | l L }/)_,chf
Printed Name: ]% ld LLLW @ M { VIOL




Prevention Panel-1 (PP-1)
December 10-11, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
commitiee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members,

Signature: " /g | Date: \2/ " /lq
Printed Name: M Crlvs QX S CRe

7




Preventicn Panel-1 {PP-1)
December 10-11, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
" COMMITTEE MEMBERS

I'understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
commitiee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Poticy for SRPP Committee Members,

Signature: ,%7 // / Date: 7/ 2/’ '// g
/

Doy  ScHwharz

Printed Name:




Prevention Panel-1 {PP-1)
December 10-11, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that T did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

s
Signature: AMWM Date: /&~ H-ROLG

Printed Name; JﬁM@ &g@\,ﬁ@;ﬂ




Prevention Panel-1 (PP-1)
December 10-11, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Contflict of Interest Policy for SRPP Committee Members,

Signature: M Date: / ANIN q

C— LNEE D SRTINN

Printed Name:







20.2 PRC Programmatic Review
June 15, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

| understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, | affirm that | did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: June 15, 2020

Printed Name: Ross C. Brownson



20.2 PRC Programmatic Review
June 15, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: June 15,2020

Printed Name:  Nancy C. Lee




Prevention Panel-1 (PP-1)
May 12, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: _ Date: 5/13/2020

Printed Name:  Nancy C. Lee




Prevention Panel-1 (PP-1)
May 12, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: __ Date:  5/12/20

Printed Name: Jasjit S. Ahluwalia




Prevention Panel-1 (PP-1)
May 12, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by

the CPRIT Conflict of Interest Policy for SRPP Committee Members.

~—>

Signature: ;QL % Date: (ﬂ,! 102 o

Printed Name:



Prevention Panel-1 (PP-1)
May 12, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: 5/12/2020

Printed Name:  Michael Eriksen
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- Mayl

MENT FOR CPRIT
'~J 'NTION PROG J:"ff(.':_”'“f ]
MEMBERS .

f CPRIT and have reported any conflicts

cations submitted to my assigned SRP]
affirm that I did not participate in th
sents a conflict of interest as defined by
“ommittee Members.

Date: SIS/ 2020




Prevention Panel-1 (PP-1)
May 12, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: %M %/ Date: O //5/ 20

Printed Name: /{41/4 /Z/QA // . _,/L(Z W[U




Prevention Panel-1 (PP-1)
May 12, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature: @MQMJ%\?#}/ ~_ Date: 5 I V>~ J?’O’&O

Printed Name: Mdv‘% [<uw%/ .




Prevention Panel-1 (PP-1)
May 12, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: May 12,2020

Printed Name:  DeAnn Lazovich




Prevention Panel-1 (PP-1)
May 12, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

Signature:

Date:  May 13, 2020

Printed Name: Nikki Nollen




Prevention Panel-1 (PP-1)
May 12, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: . l’w ) fodf Date: May 12, 2020

Printed Name: Randy Schwartz




Prevention Panel-1 (PP-1)
May 12, 2020

MY
b

= POST REVIEW STATEMENT FOR CPRIT
- SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)

COMMITTEE MEMBERS

omm&be fﬁ.revrew. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Mh of Interest Policy for SRPP Committee Members.

-.-ﬂ-'h]‘ﬂ.ﬂ.ﬁ. Py -‘.1.
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Prevention Panel-1 (PP-1)
May 12, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that [ may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the
discussion or review of any application that presents a conflict of interest as defined by
the CPRIT Conflict of Interest Policy for SRPP Committee Members.

oo psew
A

Printed Name: Wé@ SUSSM Q@\)




Prevention Panel-1 (PP-1)
May 12, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date:  5/12/2020

Printed Name:  Karen Patricia Williams, PhD




20.1 Due Diligence Panel-2 (DDP-2)
March 17, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, [ affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

, P IEEZN_ o, PP S HL 4/23/2020
Signature: -~ Date:

Printed Name: Dr. Kelly Bolton MD PHD



trimbolm
Stamp


20.1 Due Diligence Panel-2 (DDP-2)
March 17, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussio

or review of any application that presents a conflict of interest as, defined by the CPR]T
Conflict of Interest Policy for SRPP Committee Members. /

e [QOY COF |







20.1 Due Diligence Panel-2 (DDP-2)
March 17, 2020

POST REVIEW STATEMENT FOR CPRIT :
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: | Q M/ Date: BJQGJQD@D
el |

Printed Name: G INETTE CPRRERD






















20.1 Due Diligence Panel (DDP)
January 13, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: '. [

Printed Name: K Oy C 0S8R f‘/













20.1 Due Diligence Panel (DDP)
January 13, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: 01/14/2020

~ Mark M. M
Printed Name: ar casser










20.1 Due Diligence Panel (DDP)
January 13, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: January 19, 2020

Printed Name: Neil Spector




20.1 Due Diligence Panel (DDP)
January 13, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: January 14, 2020

Printed Name: Kristine Swiderek




20.1 Due Diligence Panel (DDP)
January 13, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

[N 2>

Signature: ‘ , Date:
gn L

Printed Name: COLM‘/ Tu’?"‘/g ¥ L(v




20.1 Due Diligence panel (DDP)
january 13, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: _/Z/—V Date: Jen /‘-// 202¢>

Printed Name: 5 A 'f/{/‘/ AT 24




FY20.1 Product Development Panel- 1 (PDP-1)
October 22-23, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
commiitee for review. By my signature, [ affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Date: Zg 0@/ //5)

Printed Nameé:/ ,:_;>ﬁ Y/ C’/ @‘ ’ %“{SZQ e /(’ o

Signature: S ATL




FY20.1 Product Development Panel- 1 (PDP-1)
October 22-23, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
inferest that I may have with respect to applications submitted to my assigned SRPP
committee for review, By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Commi{tee Members.

/’/"MM‘L::%;,«‘»"""M‘/M/ ’M ,‘w"”’“'"m;‘;ﬂ £ s f 7
Signature: -7 et 7 < Date:  // 2 ¥ £ 7
P

£, s ‘v,/’;) 7
(f i ;f ) _-”? a9 f oy
Printed Name: €/ o/ (s / -?ﬁ‘fw 4!




FY20.1 Product Development Panel- 1 (PDP-1)
October 22-23, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

10/23/19

Date: Z‘@ﬁéﬁ_j_)'g‘
VAN |

Signature:

Printed Name: O/[/;/D Lﬂf‘ ;4 ) %MTZ,__,




FY20.1 Product Development Panel- 1 {PDP-1)
October 22-23, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that T may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: / W Date: Cut Zj; Lol

Printed Name: % &nzo é’c}l’lef /731 Mo




FY20.1 Product Development Panel- 1 (PDP-1)
October 22-23, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Contflict of Interest Policy for SRPP Committee Members.

Signature; m \M )/ J/:,p/l/\u”\ Date: _ / O// Y /(/ // 7

Printed Name: C //\ ; ’/"f A (—ﬁo/ ) /kt;




FY20.1 Product Development Panel- 1 {(PDP-1)
October 22-23, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirni that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: %G—M Date: {(')/Q?//?

g .
Printed Name: ‘)C"m’@/.) ]:Cl)’eu

)




FY20.1 Product Development Panel- 1 (PDP-1)
October 22-23, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I'understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that T did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: ‘ ﬁzjd:i\ ar Oct 24 2019

Printed Name: Stanton L Gerson MD




FY20.1 Product Development Panel- 1 (PDP-1}
October 22-23, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: %M M%L Date: /{)/ 225/ ;Q
Printed Name: M Mﬂ( 6‘; f)%b@gd)




FY20.1 Product Development Panel- 1 (PDP-1)
QOctober 22-23, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

[ understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: gg)m%cb//gﬁ(l&m [T Date: _[O-H3~ 19

Printed Name: f a,m AN F KJ O(QTQ AJ f




FY20.1 Product Development Panel- 1 {PDP-1}
October 22-23, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I'understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that 1 may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

P
zfn. ¥

Printed Name: [l v7aa D Meeve.




FY20.1 Product Development Panel- 1 (PDP-1)
October 22-23, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I'understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review, By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members,

Signature; %L/ Date: ﬂﬁ{@é/ 2'¢ 27
ﬁ )

i Pl 4

Printed Nanﬁ o /—);,’: l"\ SMQQM 2




FY20.1 Product Development Panel- 1 (PDP-1)
October 22-23, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: O AM“//’ Date: 0|2 2019
e

Printed Name: @\ N e TG SERRERD







FY20.1 Product Development Panel- 1 (PDP-1)
Qctober 22-23, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that T did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

10/23/19
Signature: {5 ™\ Date: 1022 —+%
&.é/
Printed Name: ( Ql “ﬂ \14{3{] bg! n




FY20.1 Product Development Panel- 1 (PDP-1)
October 22-23, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: %w) M\/Date /U 7G- 20{6?

Printed Name: ﬂ:! (2] I WQS K



















FY20.1 Product Development Panel — 1 (PDP-1)
September 24, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: %\ Date: September 30, 2019

Printed Name: J.E. Foley



September 30, 2019

J.E. Foley





FY20.1 Product Development Panel — 1 (PDP-1)
Septemher 24, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: jﬂ%‘ o é: Lot é‘" Qf 7 Date: Z/Q’fj//cr

Printed Name: MM A 5-4’}”)5)1:31) ,{@










FY20.1 Product Development Panel — 1 (PDP-1)
September 24, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conlflict of Interest Policy for SRPP Committee Members.

Signature: L/VV\CU\ GNLA i— &/\/\\W/LQ Date: q{% Qég Q'Ci

Printed Name: Md/[‘)ﬂ_ b MOO/(’/



















FY20.1 Product Development Panel- 2 {PDP-2)
October 24-25, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, T affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: C//%“ /?c/ )£ 0 d” Date: 1 [ s % 7

= A
Printed Name: 6:4‘:“ “Tod %/




FY20.1 Product Development Panel- 2 {(PDP-2)
October 24-25, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review, By my signature, [ affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature:ngb M Date;: o?:’{ oek ol 7.

Printed Name: LEZ(( a4 / fl U@V\ cL




FY20.1 Product Development Panel- 2 (PDP-2)
October 24-25, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I'understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, [ affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members,

Signature: W’Uk 2; C&\AA_‘/\ Date: ‘ai/ >S5 J)/ ?

Printed Name:?\\ (e = . Qo\f‘ (D (N




FY20.1 Product Development Panel- 2 (PDP-2}
October 24-25, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I'understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, 1 affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Contflict of Interest Policy for SRPP Committee Members.

. /%W e (0252019

Printed Name: G ABLR (L CE /'{!LU




F¥20.1 Product Development Panel- 2 {PDP-2)
QOctober 24-25, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
cominittee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Contflict of Interest Policy for SRPP Committee Members.

Signature: - /; Qw ~_Date: / ‘7/21“ a?j?’

'-‘,’ ’ ~ .
Printed Name: "5', 7 é;-( A ’\/




FY20.1 Product Development Panel- 2 {PDP-2)
October 24-25, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
comniittee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members,

Signaturé? MM"\\ < WJ& O Date: 25~ Gl ),OLci

e .
Printed Name: \BJS)‘T P) X




FY20.1 Product Development Panel- 2 (PDP-2)
October 24-25, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

['understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the diseussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for'SRIPP Committee Members.

. to— W™t

Signature: Date:
S

—

\( - {
Printed Name: LEm 1 n gj \




F¥20.1 Product Development Panel- 2 {PDP-2}
October 24-25, 2015

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that ] may have with respect to applications submitted to my assigned SRPP
cormmittee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature:

Printed Name: % i (evt A l}/‘t" v %




FY20.1 Preduct Development Panel- 2 (PDP-2)
October 24-25, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members,

7 M Date: /O%? J ,7} 7

Signature C,, ﬁa

Printed Name:; MAUC HO fsco™




FY20.1 Product Development Panel- 2 (PDP-2)
October 24-25, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

[ understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Contlict of Interest Policy for SRPP Committee Members.

Signature:/g 9&\/ 52; o/éagk Date; /t/JJ’//‘B

Printed Nanie: Z/ ~ /Sd( 6{ (; AS ff)/(f{ 9&?




FY20.1 Product Development Panel- 2 {PDP-2)
October 24-25, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I'understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

_Date: / Q/Qé// 7
Printed Name: FD/ /4]1/{/ = ﬂ ' ‘7\/&47 ﬂ/&/{_‘

Signature




FY20.1 Product Development Panel- 2 (PDP-2)
October 24-25, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review, By my signature, I affirm that T did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: = Date: _/ O/El S % 7
e 4 ’

Printed Name: GW Cr m/ e




FY20.1 Preduct Development Panel- 2 (PDP-2)
October 24-25, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, T affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Comumittee Members.

Signatm(?}&%/p@m Date: /@/ R ?j A %

Printed Name: %}_f/‘%}/ L {@é/ﬂ/@éﬁ




FY20.1 Product Development Panel- 2 {PDP-2)
October 24-25, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
' COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
comumitiee for review. By niy signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members,

S——— o o
Signature: _}L/ Date: /C’T’//\" /2917

~

—
a

Printed Name: /‘\,f ’ﬁﬂj/ Céc fler
N













FY20.1 Product Development Panel — 2 (PDP-2)
September 25, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Cnbuid éﬁm

Signature: Date: 9/27/19

Printed Name: Gabriel Cipau



FY20.1 Product Development Panel — 2 (PDP-2)
September 25, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: ~ 9/2¢/2019

Printed Name: Roy Cosan










FY20.1 Product Development Panel — 2 (PDP-2)
September 25, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: %’/ é; / Date: ('d.///&d /7
Printed Name: /-/k, J é ff/i/\/




FY20.1 Product Development Panel — 2 (PDP-2)
September 25, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, [ affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: @ Date: 9/26/19

Printed Name: Mark M. Moasser




FY20.1 Product Development Panel — 2 {PDP-2)
September 25, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: % f ‘ J; fd/K@A Date: (O./‘Q K// 4

Printed Name: L( N (;5“04 ‘/’1 e Cgm/j) (‘O/P T (9/4










FY20.1 Product Development Panel — 2 (PDP-2)
September 25, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: 9/30/2019

Printed Name: Pin Wang







FY20.1 Product Development Panel — 2 (PDP-2)
September 25, 2019

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: W Date: {.é,nT *7, 2017

Printed Name: 6:% T !/t/ (e A




20.2 Due Diligence Panel (DDP)
July 6, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

_ L GETZD o 2 AL 7/15/2020
Signature: - Date:

Printed Name: Dr. Kelly Bolton



trimbolm
Stamp


20.2 Due Diligence Panel (DDP)
July 6, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: SRV Date:

Printed Name:




20.2 Due Diligence Panel (DDP)
July 6, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

e i

~July 18, 2020

Signature: ate

Phyllis Gardner

Printed Name:



Phyllis Gardner
July 18, 2020

Phyllis Gardner
Phyllis Gardner








20.2 Due Diligence Panel (DDP)
July 6, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: July 15, 2020

Printed Name: Herbert Kim Lyerly



















FY20.2 Product Development Panel — 1 (PDP-1)
March 23, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: 03/30/2020

Printed Name: Michelle Arkin




FY20.2 Product Development Panel — 1 (PDP-1)
March 23, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: 04/03/2020

Printed Name: Lior Braunstein




FY20.2 Product Development Panel — 1 (PDP-1)
March 23, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: 3/30/20

Printed Name: Judith A. Britz













FY20.2 Product Development Panel — 1 (PDP-1)
March 23, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

/" \\_
Signature: %ﬁ ,\[Uj—/l‘/’/
T

Printed Name: j oame S F ¢ ) o(‘claw

Date: é// 5(;/& 0







FY20.2 Product Development Panel — 1 (PDP-1)
March 23, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest .as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: W Date:g -24?)' 2 L)

Printed Name: G) Ne 7TVE DERRERD










FY20.2 Product Development Panel — 1 (PDP-1)
March 23, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, [ affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: March 24, 2020

Printed Name: Robert G Wilkins







FY20.2 Product Development Panel — 1 (PDP-1)
April 21, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: 04/21/2020

Printed Name: Michelle Arkin




FY20.2 Product Development Panel — 1 (PDP-1)
April 21, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: 04/21/2020

Printed Name: Lior Braunstein




FY20.2 Product Development Panel — 1 (PDP-1)
April 21, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: 4/21/20

Printed Name: Judith A Britz










4/21/2020




FY20.2 Product Development Panel — 1 (PDP-1)
April 21, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: %m OO’/XQA@L Date: A~ 23- -0

Printed Name \/ QM’Q S \J of Cla 'y,






















FY20.2 Product Development Panel — 2 (PDP-2)
March 24, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: 03/30/2020

Printed Name: Stephen F. Amato




FY20.2 Product Development Panel — 2 (PDP-2)
March 24, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of -
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: /}é Date:S ,% Q/Q

NS

KARE M A WDER S

Printed Name:







FY20.2 Product Development Panel — 2 (PDP-2)
March 24, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: / 6 v;’ u Date: )’117 /2020

Printed Name: [Z O/\/ G C R N




FY20.2 Product Development Panel — 2 (PDP-2)
March 24, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: M{% Date: March 25, 2020

\

Printed Name: James E. Foley







FY20.2 Product Development Panel — 2 (PDP-2)
March 24, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

%f‘“/g Mt Date: 3/29/2020

Signature:

Phyllis Gardner

Printed Name:



Phyllis Gardner
3/29/2020

Phyllis Gardner
Phyllis Gardner


FY20.2 Product Development Panel — 2 (PDP-2)
March 24, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: 03/25/20

Printed Name: Yueming Li










FY20.2 Product Development Panel — 2 (PDP-2)
March 24, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: April 30, 2020

Printed Name: Kristine Swiderek










FY20.2 Product Development Panel — 2 (PDP-2)
April 23 - 24, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: 04/26/2020

Printed Name: Stephen Francis Amato







FY20.2 Product Development Panel — 2 (PDP-2)
April 23 - 24, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

T AT o, O SAL 4/28/2020

Signature: Date:

. Dr. Kelly Bolton, MD PHD
Printed Name:



trimbolm
Stamp


FY20.2 Product Development Panel — 2 (PDP-2)
April 23 - 24, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: @WM ye % Date:q / L& / pae)

Printe;d Name: R\ 07( Z\SSQ N




FY20.2 Product Development Panel — 2 (PDP-2)
April 23 - 24, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

R | 2020-05-31

\

James E |Foley

Printed Name:



James E Foley

2020-05-31





FY20.2 Product Development Panel — 2 (PDP-2)
April 23 - 24, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

e done s 05/21/2020
Signature: %j’“" /5 Date:

Printed Name: Phyllis Gardner



Phyllis Gardner
05/21/2020

Phyllis Gardner
Phyllis Gardner


FY20.2 Product Development Panel — 2 (PDP-2)
April 23 - 24, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: 04/26/2020

Printed Name: Yueming Li




FY20.2 Product Development Panel — 2 (PDP-2)
April 23 - 24, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: May 7, 2020




FY20.2 Product Development Panel — 2 (PDP-2)
April 23 - 24, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: 4/24/2 020

Printed Name: Mark M. Moasser, MD




FY20.2 Product Development Panel — 2 (PDP-2)
April 23 - 24, 2020

POST REVIEW STATEMENT FOR CPRIT
SCIENTIFIC RESEARCH AND PREVENTION PROGRAM (SRPP)
COMMITTEE MEMBERS

I understand the conflict of interest policies of CPRIT and have reported any conflicts of
interest that I may have with respect to applications submitted to my assigned SRPP
committee for review. By my signature, I affirm that I did not participate in the discussion
or review of any application that presents a conflict of interest as defined by the CPRIT
Conflict of Interest Policy for SRPP Committee Members.

Signature: Date: April 27, 2020

Printed Name: Kristine Swiderek







POST REVIEW STATEMENT FOR CPRIT
PROGRAM INTEGRATION COMMITTEE (PIC) MEMBERS

I understand CPRIT’s conflict of interest policies and have reported any conflicts of interest that
I may have with respect to applications submitted to the PIC for review. By my signature, I
affirm that I did not participate in the discussion or review of any application that presents a
conflict of interest as defined by the CPRIT Conflict of Interest Policy for PIC Members.

Signature: ﬁ; ﬂ l/‘}&ufa/ @K Date: Oq/"ou 19

Printed Name: (: qlhﬁlt} ﬁ WA Ler @d\-



POST REVIEW STATEMENT FOR CPRIT
PROGRAM INTEGRATION COMMITTEE (PIC) MEMBERS

[ understand CPRIT’s conflict of interest policies and have reported any conflicts of interest that
I may have with respect to applications submitted to the PIC for review. By my signature, |
affirm that I did not participate in the discussion or review of any application that presents a
conflict of interest as defined by the CPRIT Conflict of Interest Policy for PIC Members.

Signature: % ——* A Date: U/ ?/é&fi‘
Printed Name: jw(/\'\« \/Lﬁ/a%@f%?; s




POST REVIEW STATEMENT FOR CPRIT
PROGRAM INTEGRATION COMMITTEE (PIC) MEMBERS

[ understand CPRIT’s conflict of interest policies and have reported any conflicts of interest that
I may have with respect to applications submitted to the PIC for review. By my signature, |
affirm that I did not participate in the discussion or review of any application that presents a
conflict of interest as defined by the CPRIT Conflict of Interest Policy for PIC Members.

Signature: %} (/\](RQ-/\I\,\T Date: i { “ ( Zo |l q

Y wWi\\ o

Printed Name:




POST REVIEW STATEMENT FOR CPRIT
PROGRAM INTEGRATION COMMITTEE (PIC) MEMBERS

I understand CPRIT’s conflict of interest policies and have reported any conflicts of interest that
I may have with respect to applications submitted to the PIC for review. By my signature, I
affirm that I did not participate in the discussion or review of any application that presents a
conflict of interest as defined by the CPRIT Conflict of Interest Policy for PIC Members.

Signature:@\axv\,o«w > \-N\ns\,eb' Date: |-~ - 19
t ]

Printed Name:?\cﬂm na S Mae ) D




POST REVIEW STATEMENT FOR CPRIT
PROGRAM INTEGRATION COMMITTEE (PIC) MEMBERS

I understand CPRIT’s conflict of interest policies and have reported any conflicts of interest that
I may have with respect to applications submitted to the PIC for review. By my signature, |
affirm that I did not participate in the discussion or review of any application that presents a
conflict of interest as defined by the CPRIT Conflict of Interest Policy for PIC Members.

Signature: 7"53\//%//6 Date: /-4 17

Printed Name: &/57 e £ . éo % é




POST REVIEW STATEMENT FOR CPRIT
PROGRAM INTEGRATION COMMITTEE (PIC) MEMBERS

I understand CPRIT’s conflict of interest policies and have reported any conflicts of interest that
I may have with respect to applications submitted to the PIC for review. By my signature, I
affirm that I did not participate in the discussion or review of any application that presents a
conflict of interest as defined by the CPRIT Conflict of Interest Policy for PIC Members.

Signature: @"? A. [/\/Cm/ Fens— Date: (H¥FdsColo

Printed Name: C )*\OQ\? ﬁ l/\m' L&’(LipEAc&H'




POST REVIEW STATEMENT FOR CPRIT
PROGRAM INTEGRATION COMMITTEE (PIC) MEMBERS

I understand CPRIT’s conflict of interest policies and have reported any conflicts of interest that
I may have with respect to applications submitted to the PIC for review. By my signature, I
affirm that I did not participate in the discussion or review of any application that presents a
conflict of interest as defined by the CPRIT Conflict of Interest Policy for PIC Members.

Signature: kw\\}\,\__ﬁ_ Date: ’L\ A \’LO 20

Printed Name: \/"\\ \eon




POST REVIEW STATEMENT FOR CPRIT
PROGRAM INTEGRATION COMMITTEE (PIC) MEMBERS

I understand CPRIT’s conflict of interest policies and have reported any conflicts of interest that
I may have with respect to applications submitted to the PIC for review. By my signature, I
affirm that I did not participate in the discussion or review of any application that presents a
conflict of interest as defined by the CPRIT Conflict of Interest Policy for PIC Members.

Signature.eam \ma_% 2y Date: 2 —~ — LO

Printed Name: “FRE oA S AG VD




POST REVIEW STATEMENT FOR CPRIT
PROGRAM INTEGRATION COMMITTEE (PIC) MEMBERS

I understand CPRIT’s conflict of interest policies and have reported any conflicts of interest that
I may have with respect to applications submitted to the PIC for review. By my signature, I
affirm that I did not participate in the discussion or review of any application that presents a
conflict of interest as defined by the CPRIT Conflict of Interest Policy for PIC Members.

Signature: 24?34’5«7‘—47 Date: 2-4-2v

Printed Name: L«/ by re Q . é@ Dur él




POST REVIEW STATEMENT FOR CPRIT
PROGRAM INTEGRATION COMMITTEE (PIC) MEMBERS

I understand CPRIT’s conflict of interest policies and have reported any conflicts of interest that
I may have with respect to applications submitted to the PIC for review. By my signature, [
affirm that I did not participate in the discussion or review of any application that presents a
conflict of interest as defined by the CPRIT Conflict of Interest Policy for PIC Members.

s AU e OF M7 282
Cordp R Wm(!&@(?@@tc]ﬂ

Printed Name:






POST REVIEW STATEMENT FOR CPRIT
PROGRAM INTEGRATION COMMITTEE (PIC) MEMBERS

I understand CPRIT’s conflict of interest policies and have reported any conflicts of interest that
I may have with respect to applications submitted to the PIC for review. By my signature, [
affirm that I did not participate in the discussion or review of any application that presents a
conflict of interest as defined by the CPRIT Conflict of Interest Policy for PIC Members.

Signature: Date: May 5, 2020

Printed Name: James Willson







POST REVIEW STATEMENT FOR CPRIT
PROGRAM INTEGRATION COMMITTEE (P1C) MEMBERS

I understand CPRIT’s conflict of interest policies and have reported any conflicts of interest that
I may have with respect to applications submitted to the PIC for review. By my signature, I
affirm that I did not participate in the discussion or review of any application that presents a
conflict of interest as defined by the CPRIT Conflict of Interest Policy for PIC Members.

- N

. - ,'._'" : d ..':J - -;i\ ;" . )
Signature: P’ s A Date: 5 & 20

Printed Name: [ C /e /™



POST REVIEW STATEMENT FOR CPRIT
PROGRAM INTEGRATION COMMITTEE (PIC) MEMBERS

I understand CPRIT’s conflict of interest policies and have reported any conflicts of interest that
I may have with respect to applications submitted to the PIC for review. By my signature, [
affirm that I did not participate in the discussion or review of any application that presents a
conflict of interest as defined by the CPRIT Conflict of Interest Policy for PIC Members.

Signature: %\\/d W% Date: (D %A UA 20 ()
CRVALKERPEAC

Printed Name:






POST REVIEW STATEMENT FOR CPRIT
PROGRAM INTEGRATION COMMITTEE (PIC) MEMBERS

I understand CPRIT’s conflict of interest policies and have reported any conflicts of interest that
I may have with respect to applications submitted to the PIC for review. By my signature, [
affirm that I did not participate in the discussion or review of any application that presents a
conflict of interest as defined by the CPRIT Conflict of Interest Policy for PIC Members.
JumWillsonw ~ 08/04/2020

Signature: Date:

_ Jim Willson
Printed Name:




POST REVIEW STATEMENT FOR CPRIT
PROGRAM INTEGRATION COMMITTEE (PIC) MEMBERS

I understand CPRIT’s conflict of interest policies and have reported any conflicts of interest that
I may have with respect to applications submitted to the PIC for review. By my signature, I
affirm that I did not participate in the discussion or review of any application that presents a
conflict of interest as defined by the CPRIT Conflict of Interest Policy for PIC Members.

Signaturef a Grnpnar 5 ™Ma '5“‘ ' Date: 3!#{/«-‘10

Printed Name: Romona S MAGD




POST REVIEW STATEMENT FOR CPRIT
PROGRAM INTEGRATION COMMITTEE (PIC) MEMBERS

I understand CPRIT’s conflict of interest policies and have reported any conflicts of interest that
I may have with respect to applications submitted to the PIC for review. By my signature, I
affirm that I did not participate in the discussion or review of any application that presents a
conflict of interest as defined by the CPRIT Conflict of Interest Policy for PIC Members.

Signature: Z/"‘-’%;L ﬂé Date: & - 20

Printed Name: A’ Ky re %) _,/\//.Z/L{//}




FY2020 Conflict of Interest Disclosure Tables

Academic Research;
Prevention;
Product Development Research



Conflicts of Interest Disclosure
CPRIT Academic Research 20.1 Applications

Academic Research Cycle 20.1 Awards Announced at February 19, 2020, Oversight
Committee Meeting

The table below lists the conflicts of interest (COls) identified by peer reviewers, Program Integration
Committee (PIC) members, and Oversight Committee members on an application-by-application basis.
Applications reviewed in Academic Research Cycle 20.1 include Individual Investigator Research
Awards, Individual Investigator Research Awards for Cancer in Children and Adolescents, Individual
Investigator Research Awards for Clinical Translation, and Individual Investigator Research Awards for
Prevention and Early Detection. All applications with at least one identified COI are listed below;
applications with no COls are not included. It should be noted that an individual is asked to identify
COils for only those applications that are to be considered by the individual at that particular stage in the
review process. For example, Oversight Committee members identify COls, if any, with only those
applications that have been recommended for the grant awards by the PIC. COI information used for this
table was collected by General Dynamics Information Technology, CPRIT’s third party grant
administrator, and by CPRIT.

Institution

Application ID Applicant/Pl Conflict Noted

Applications considered by the PIC and Oversight Committee:
Steven Millward The University of Texas Alan Tomkinson
M. D. Anderson Cancer
Center

The University of Texas
M. D. Anderson Cancer
Center

The University of Texas at | John Petrini
Austin

The University of Texas at = John Petrini
Austin

The University of Texas
Southwestern Medical
Center

The University of Texas
Southwestern Medical
Center

RP200166pe

RP200166 Steven Millward Alan Tomkinson

RP200254pe Tanya Paull

RP200254 Tanya Paull

RP200197pe Shuang Liang Heather Christotk

RP200197 Shuang Liang Heather Christofk

RP200315pe

RP200315

RP200233pe

*=not discussed

JAE-IL PARK

JAE-IL PARK

Jie Zheng

The University of Texas
M. D. Anderson Cancer
Center

The University of Texas
M. D. Anderson Cancer
Center

The University of Texas at
Dallas

Eric Fearon;Jean-Pierre
Issa

Jean-Pierre Issa

Anna Wu; James
Willson

CPRIT Academic Research Cycle 20.1



Institution

Conflict Noted

Application ID
RP200233

RP200456

RP200058pe

RP200432pe
RP200432

RP200356pe

RP200356

RP200025pe

RP200025

RP200021pe

RP200021

Applicant/Pl
Jie Zheng

Changho Choi

Dmitri Ivanov

Charles Reynolds
Charles Reynolds

Arvind Dasari

Arvind Dasari

Erich Sturgis

Erich Sturgis

Li Zhang

Li Zhang

The University of Texas at

Dallas

The University of Texas
Southwestern Medical
Center

The University of Texas
Health Science Center at
San Antonio

Texas Tech University
Health Sciences Center
Texas Tech University
Health Sciences Center
The University of Texas
M. D. Anderson Cancer
Center

The University of Texas
M. D. Anderson Cancer
Center

The University of Texas
M. D. Anderson Cancer
Center

The University of Texas
M. D. Anderson Cancer
Center

The University of Texas at

Dallas

The University of Texas at

Dallas

Anna Wu; James
Willson

Anna Wu

Jose Conejo-Garcia

W. Martin Kast
W. Martin Kast

Howard Hochster

Howard Hochster

Christopher Li

Christopher Li

Anna Wu;Ross
Berbeco; James
Willson

Anna Wu;Ross
Berbeco; James
Willson

Applications not considered by the PIC or Oversight Committee:

RP200006pe

RP200018pe

RP200089pe

RP200111pe

*=not discussed

Yogesh Gupta

Alexander Pertsemlidis

Raushan Kurmasheva

Xiaojing Wang

The University of Texas
Health Science Center at
San Antonio
The University of Texas
Health Science Center at
San Antonio
The University of Texas
Health Science Center at
San Antonio
The University of Texas
Health Science Center at
San Antonio

CPRIT Academic Research Cycle 20.1

Jose Conejo-Garcia

Jose Conejo-Garcia

Jose Conejo-Garcia

Jose Conejo-Garcia



Application ID

RP2001 14pe

RP200143pe

RP200144pe

RP200215pe

RP200239pe

RP200382pe

RP200398pe

RP200416pe

RP200436pe

RP200436

RP200063pe

RP200092pe

RP200092

RP200107pe

RP200169pe

RP200279pe

*=not discussed

Applicant/Pl

Luiz Penalva

David Libich

Katsumi Kitagawa

Ratna Vadlamudi

Yidong Chen

Patricia Dahia

Ann Griffith

Kyuson Yun

FENG-CHUN YANG

FENG-CHUN YANG

WEIXING ZHAO

Jason Huse

Jason Huse

Samy Habib

Guo-Min Li

Sang Eun Lee

Institution

The University of Texas
Health Science Center at
San Antonio
The University of Texas
Health Science Center at
San Antonio
The University of Texas
Health Science Center at
San Antonio

The University of Texas
Health Science Center at
San Antonio

The University of Texas
Health Science Center at
San Antonio

The University of Texas
Health Science Center at
San Antonio

The University of Texas
Health Science Center at
San Antonio

The Methodist Hospital
Research Institute

The University of Texas
Health Science Center at
San Antonio

The University of Texas
Health Science Center at
San Antonio

The University of Texas
Health Science Center at
San Antonio

The University of Texas
M. D. Anderson Cancer
Center

The University of Texas
M. D. Anderson Cancer
Center

The University of Texas
Health Science Center at
San Antonio

The University of Texas
Southwestern Medical
Center

The University of Texas
Health Science Center at
San Antonio

CPRIT Academic Research Cycle 20.1

Conflict Noted

Jose Conejo-Garcia

Jose Congjo-Garcia

Jose Conejo-Garcia

Jose Congjo-Garcia

Jose Conejo-Garcia

Jose Conejo-Garcia

Jose Conejo-Garcia

Kristin Swanson

Jose Conejo-Garcia

; Kristin Swanson

Kristin Swanson

Alan Tomkinson; W.

Chazin

John Petrini

John Petrini

Alan Tomkinson

Alan Tomkinson

Alan Tomkinson



Institution

Conflict Noted

Application ID
RP200279*

RP200367pe

RP200391pe

RP200391

RP200056pe

RP200056

RP200077pe

RP200077

RP200221pe

RP200221%*

RP200094pe
RP200094

RP200099pe

RP200099*

RP200115pe

RP200115

*=not discussed

Applicant/Pl
Sang Eun Lee

Elizabeth Goldsmith

Y. Alan Wang

Y. Alan Wang
Maralice Conacci
Sorrell

Maralice Conacci
Sorrell
Xiangsheng Zuo
Xiangsheng Zuo
Elisabeth Martinez

Elisabeth Martinez

Ru Chen
Ru Chen

Sheng Pan

Sheng Pan

Ashish Deshmukh

Ashish Deshmukh

The University of Texas
Health Science Center at
San Antonio

The University of Texas
Southwestern Medical
Center

The University of Texas
M. D. Anderson Cancer
Center

The University of Texas
M. D. Anderson Cancer
Center

The University of Texas
Southwestern Medical
Center

The University of Texas
Southwestern Medical
Center

The University of Texas
M. D. Anderson Cancer
Center

The University of Texas
M. D. Anderson Cancer
Center

The University of Texas
Southwestern Medical
Center

The University of Texas
Southwestern Medical
Center

Baylor College of
Medicine

Baylor College of
Medicine

The University of Texas
Health Science Center at
Houston

The University of Texas
Health Science Center at
Houston

The University of Texas
Health Science Center at
Houston

The University of Texas
Health Science Center at
Houston

CPRIT Academic Research Cycle 20.1

Alan Tomkinson

Alan Tomkinson

Nabeel Bardeesy

Nabeel Bardeesy

Heather Christofk

Heather Christofk

Eric Fearon;Jean-Pierre

Issa

Jean-Pierre Issa

Heather Christofk

Heather Christofk

Gloria Petersen
Gloria Petersen

Gloria Petersen

Gloria Petersen

Thomas Brandon

Thomas Brandon



Institution

Conflict Noted

Application ID
RP200141pe

RP200141

RP200159pe

RP200159

RP200193pe

RP200193

RP200238pe

RP200238

RP200260pe

RP200305pe

RP200305

RP200336pe

RP200336

RP200441pe

RP200441*

RP200057pe

RP200154pe

*=not discussed

Applicant/Pl
Lindsay Cowell

Lindsay Cowell

Surendranath Shastri

Surendranath Shastri

Rita Ghosh

Rita Ghosh

Divya Patel

Divya Patel

Yi-Qian Nancy You

Jason Robinson

Jason Robinson

Paul Scheet

Paul Scheet

Subrata Sen

Subrata Sen

Kenneth Hoyt

Kevin Burgess

The University of Texas
Southwestern Medical
Center

The University of Texas
Southwestern Medical
Center

The University of Texas
M. D. Anderson Cancer
Center

The University of Texas
M. D. Anderson Cancer
Center

The University of Texas
Health Science Center at
San Antonio

The University of Texas
Health Science Center at
San Antonio

The University of Texas
Health Center at Tyler
The University of Texas
Health Center at Tyler

The University of Texas
M. D. Anderson Cancer
Center
The University of Texas
M. D. Anderson Cancer
Center
The University of Texas
M. D. Anderson Cancer
Center
The University of Texas
M. D. Anderson Cancer
Center
The University of Texas
M. D. Anderson Cancer
Center
The University of Texas
M. D. Anderson Cancer
Center
The University of Texas
M. D. Anderson Cancer
Center

The University of Texas at

Dallas
Texas A&M University

CPRIT Academic Research Cycle 20.1

Christopher Li;William
Barlow

Christopher Li;William
Barlow

Thomas Brandon

Thomas Brandon

William Barlow

William Barlow

Thomas Brandon

Thomas Brandon

Thomas Brandon

Thomas Brandon

Thomas Brandon

Lorelei Mucci

Lorelei Mucci

Gloria Petersen

Gloria Petersen

Anna. Wu

Weibo Cai



Application ID

RP200161pe

RP200161

RP200167pe

RP200167

RP200180pe

RP200192pe

RP200192

RP200214pe
RP200214

RP200256pe

RP200280pe

RP200351pe
RP200351*

RP200375pe

RP200375

RP200479pe
RP200479

RP200495pe

*=not discussed

Applicant/Pl

Ralph Mason

Ralph Mason

Mark Pagel

Mark Pagel

Joseph Maldjian

Xun Jia

Xun Jia

Baowei Fei
Baowei Fei

Dawid Schellingerhout

Guiyang Hao

Kytai Nguyen
Kytai Nguyen

Lilie Lin

Lilie Lin

Janet Zoldan
Janet Zoldan

Yujie Chi

Institution

The University of Texas
Southwestern Medical
Center

The University of Texas
Southwestern Medical
Center

The University of Texas
M. D. Anderson Cancer
Center

The University of Texas
M. D. Anderson Cancer
Center

The University of Texas
Southwestern Medical
Center

The University of Texas
Southwestern Medical
Center

The University of Texas
Southwestern Medical
Center

The University of Texas at
Dallas

The University of Texas at
Dallas

The University of Texas
M. D. Anderson Cancer
Center

The University of Texas
Southwestern Medical
Center

The University of Texas at
Arlington

The University of Texas at
Arlington

The University of Texas
M. D. Anderson Cancer
Center

The University of Texas
M. D. Anderson Cancer
Center

The University of Texas at
Austin

The University of Texas at
Austin

The University of Texas at
Arlington

CPRIT Academic Research Cycle 20.1

Conflict Noted

Anna Wu;Ross
Berbeco

Anna Wu;Ross

Berbeco

James Basilion

James Basilion

Anna Wu

Anna Wu

Anna Wu

Anna Wu
Anna Wu

James Basilion

Anna Wu

Anna Wu
Anna Wu

David Mankoff

David Mankoff

Anna Wu
Anna Wu

Anna Wu



Application ID Applicant/PI Institution Conflict Noted

RP200497pe Justyn Jaworski The University of Texas at | Anna Wu
Arlington
RP200497 Justyn Jaworski The University of Texas at | Anna Wu
Arlington

RP200291 Marina Konopleva The University of Texas Charles Mullighan
M. D. Anderson Cancer
Center
RP200408 Cullen Taniguchi The University of Texas Anne Tonachel
M. D. Anderson Cancer
Center

*=not discussed CPRIT Academic Research Cycle 20.1



Conflicts of Interest Disclosure
CPRIT Academic Research 20.2 Applications

Academic Research Cycle 20.2 Awards Announced at August 19, 2020, Oversight
Committee Meeting

The table below lists the conflicts of interest (COls) identified by peer reviewers, Program Integration
Committee (PIC) members, and Oversight Committee members on an application-by-application basis.
Applications reviewed in Academic Research Cycle 20.2 include Collaborative Action Program to
Reduce Liver Cancer Mortality in Texas: Investigator-Initiated Research Awards; Early Clinical
Investigator Award; Core Facility Support Awards; and High-Impact/High-Risk Research Awards. All
applications with at least one identified COI are listed below; applications with no COlIs are not included.
It should be noted that an individual is asked to identify COlIs for only those applications that are to be
considered by the individual at that particular stage in the review process. For example, Oversight
Committee members identify COls, if any, with only those applications that have been recommended for
the grant awards by the PIC. COI information used for this table was collected by General Dynamics
Information Technology, CPRIT’s third party grant administrator, and by CPRIT.

Application ID Applicant/Pl Institution Conflict Noted
Applications considered by the PIC and Oversight Committee:
RP200604 Robert Chapkin Texas AgriLife Research Eric Fearon
RP200614 Kevin Pinney Baylor University Martin Pomper
Applications not considered by the PIC or Oversight Committee:
RP200570* Gerardo Cisneros University of North Texas | Matthew Weitzman
RP200524* Manal Hassan The University of Texas Alexander Parker
M. D. Anderson Cancer
Center
RP200537 Aaron Thrift Baylor College of Christopher Haiman
Medicine
RP200628* Hasan Zaki The University of Texas Victor Engelhard
Southwestern Medical
Center
RP200538* Kenneth Hoyt The University of Texas at  Kurt Zinn
Dallas
RP200607 Han Xiao Rice University Jason Lewis
RP200634 Georgios Alexandrakis = The University of Texas at = Arion- Xenofon
Arlington Chatziioannou

* Not discussed CPRIT Academic Research Cycle 20.2



Conflicts of Interest Disclosure
Academic Research Recruitment Cycles 19.10-19.12 Applications
(Academic Research Recruitment Cycles 19.10-19.12 Awards
Announced at August 21, 2019, and November 20, 2019, Oversight Committee Meetings)

The table below lists the conflicts of interest (COls) identified by peer reviewers, Program
Integration Committee (PIC) members, and Oversight Committee members on an application-
by-application basis. Applications reviewed in Academic Research Recruitment Cycle 19.10-12
include Recruitment of Rising Stars; Recruitment of Established Investigators; and Recruitment
of First-Time, Tenure-Track Faculty Members. All applications with at least one identified COI
are listed below; applications with no COls are not included. It should be noted that an
individual is asked to identify COls for only those applications that are to be considered by the
individual at that particular stage in the review process. For example, Oversight Committee
members identify COls, if any, with only those applications that have been recommended for the
grant awards by the PIC. COI information used for this table was collected by General
Dynamics Information Technology, CPRIT’s third party grant administrator, and by CPRIT.

Application
ID

Applicant/Pl Institution Conflict Noted

Applications considered by the PIC and Oversight Committee

RR 190069 Adam Kuspa Baylor College of Medicine Richard O'Reilly
RR190089 Adam Kuspa Baylor College of Medicine Myles Brown

Applications not considered by the PIC or Oversight Committee

No conflicts
reported.

Academic Research Recruitment Cycle 19.10-12



Conflicts of Interest Disclosure
Academic Research Recruitment Cycles 20.1-20.3 Applications
(Academic Research Recruitment Cycles 20.1-20.3 Awards
Announced at November 20, 2019, Oversight Committee Meeting)

The table below lists the conflicts of interest (COls) identified by peer reviewers, Program
Integration Committee (PIC) members, and Oversight Committee members on an application-
by-application basis. Applications reviewed in Academic Research Recruitment Cycle 20.1-20.3
include Recruitment of Rising Stars; Recruitment of Established Investigators; and Recruitment
of First-Time, Tenure-Track Faculty Members. All applications with at least one identified COI
are listed below; applications with no COls are not included. It should be noted that an
individual is asked to identify COls for only those applications that are to be considered by the
individual at that particular stage in the review process. For example, Oversight Committee
members identify COls, if any, with only those applications that have been recommended for the
grant awards by the PIC. COI information used for this table was collected by General
Dynamics Information Technology, CPRIT’s third party grant administrator, and by CPRIT.

Application
ID

Applicant/Pl Institution Conflict Noted

Applications considered by the PIC and Oversight Committee

RR190108 Gulio Draetta The University of Texas M. P. Jones
D. Anderson Cancer Center

RR200009 Adam Kuspa Baylor College of Medicine T. Sellers; J. Willson

RR190084 Joseph J. Pancrazio | The University of Texas at J. Willson
Dallas

RR190110 Randall J Urban The University of Texas J. Willson
Medical Branch at Galveston

RR200007 W. P. Andrew Lee | The University of Texas J. Willson
Southwestern Medical Center

RR200023 W. P. Andrew Lee | The University of Texas J. Willson
Southwestern Medical Center

Applications not considered by the PIC or Oversight Committee
No conflicts
reported.

Academic Research Recruitment Cycle 20.1-20.3



Conflicts of Interest Disclosure
CPRIT Academic Research Recruitment Cycles 20.4-6 Applications

Academic Research Recruitment Cycles 20.4-6 Awards Announced at February 19,
2020, Oversight Committee Meeting

The table below lists the conflicts of interest (COls) identified by peer reviewers, Program Integration
Committee (PIC) members, and Oversight Committee members on an application-by-application basis.
Applications reviewed in Academic Research Recruitment Cycle 20.4-20.6 include Recruitment of Rising
Stars; Recruitment of Established Investigators; and Recruitment of First-Time, Tenure-Track Faculty
Members. All applications with at least one identified COI are listed below; applications with no COls are
not included. It should be noted that an individual is asked to identify COlIs for only those applications
that are to be considered by the individual at that particular stage in the review process. For example,
Oversight Committee members identify COls, if any, with only those applications that have been
recommended for the grant awards by the PIC. COI information used for this table was collected by
General Dynamics Information Technology, CPRIT’s third party grant administrator, and by CPRIT.

Application ID Applicant/Pl Institution Conflict Noted

Applications considered by the PIC and Oversight Committee

RR200029 Draetta, Gulio The University of Texas M.D. Richard O’Reilly
Anderson Cancer Center
RR200035 W. P. Andrew Lee The University of Texas Myles Brown

Southwestern Medical Center
Applications not considered by the PIC or Oversight Committee

No conflicts
reported.

CPRIT Academic Research Recruitment Cycles 20.4-6



Conflicts of Interest Disclosure
CPRIT Academic Research Recruitment Cycles 20.7-9 Applications

Academic Research Recruitment Cycles 20.7-9 Awards Announced at May 20, 2020,
Oversight Committee Meeting

The table below lists the conflicts of interest (COls) identified by peer reviewers, Program Integration
Committee (PIC) members, and Oversight Committee members on an application-by-application basis.
Applications reviewed in Academic Research Recruitment Cycles 20.7-20.9 include Recruitment of
Rising Stars; Recruitment of Established Investigators; and Recruitment of First-Time, Tenure-Track
Faculty Members. All applications with at least one identified COI are listed below; applications with no
COls are not included. It should be noted that an individual is asked to identify COls for only those
applications that are to be considered by the individual at that particular stage in the review process. For
example, Oversight Committee members identify COls, if any, with only those applications that have
been recommended for the grant awards by the PIC. COI information used for this table was collected by
General Dynamics Information Technology, CPRIT’s third party grant administrator, and by CPRIT.

Application ID Applicant/Pl Institution Conflict Noted
Applications considered by the PIC and Oversight Committee
RR200057 Gulio Draetta The University of Texas M. D. Margaret Tempero
Anderson Cancer Center
RR200072 W. P. Andrew Lee The University of Texas Myles Brown

Southwestern Medical Center
Applications not considered by the PIC or Oversight Committee

RR200048 Mary Dickinson Baylor College of Medicine Margaret Tempero
RR200068 W. P. Andrew Lee The University of Texas Carol Prives
Southwestern Medical Center

CPRIT Academic Research Recruitment Cycles 20.7-9



Conflicts of Interest Disclosure
CPRIT Academic Research Recruitment 20.10-20.12 Applications

Academic Research Recruitment 20.10-20.12 Awards Announced at August 19, 2020,
Oversight Committee Meeting

The table below lists the conflicts of interest (COls) identified by peer reviewers, Program Integration
Committee (PIC) members, and Oversight Committee members on an application-by-application basis.
Applications reviewed in Academic Research Recruitment Cycles 20.10-20.12 include Recrutiment of
Rising Stars; Recruitment of First-Time, Tenure-Track Faculty Members; and Recruitment of Established
Investigators. All applications with at least one identified COI are listed below; applications with no COls
are not included. It should be noted that an individual is asked to identify COlIs for only those
applications that are to be considered by the individual at that particular stage in the review process. For
example, Oversight Committee members identify COls, if any, with only those applications that have
been recommended for the grant awards by the PIC. COI information used for this table was collected by
General Dynamics Information Technology, CPRIT’s third party grant administrator, and by CPRIT.

Application ID Applicant/Pl Institution Conflict Noted

Applications considered by the PIC and Oversight Committee:

RR200084 W. P. Andrew Lee The University of Texas M. Brown
Southwestern Medical
Center
Applications not considered by the PIC or Oversight Committee:
No Conflicts
Reported.

CPRIT Academic Research
Recruitment Cycles 20.10-20.12



Conflicts of Interest Disclosure
CPRIT Prevention Cycle 20.1 Applications

Prevention Cycle 20.1 Applications Announced at the February 19, 2020, Oversight
Committee Meeting

The table below lists the conflicts of interest (COls) identified by peer reviewers, Program Integration
Committee (PIC) members, and Oversight Committee members on an application-by-application basis.
Applications reviewed in Prevention Cycle 20.1 include Evidence-Based Cancer Prevention Services;
Expansion of Cancer Prevention Services to Rural and Medically Underserved Populations; Tobacco
Control and Lung Cancer Screening; and Dissemination of CPRIT-Funded Cancer Control Interventions.
All applications with at least one identified COI are listed below; applications with no COlIs are not
included. It should be noted that an individual is asked to identify COls for only those applications that
are to be considered by the individual at that particular stage in the review process. For example,
Oversight Committee members identify COls, if any, with only those applications that have been
recommended for the grant awards by the PIC. COI information used for this table was collected by
General Dynamics Information Technology, CPRIT’s third party grant administrator, and by CPRIT.

Application ID Applicant/PD Institution Conflict Noted
Applications considered by the PIC and Oversight Committee
PP200028 Karen Basen- The University of Texas M. D. Michael Eriksen
Engquist Anderson Cancer Center

PP200036 Michael Pignone The University of Texas at Marcus Plescia

Austin
Applications not considered by the PIC or Oversight Committee

PP200016 Walter Calmbach The University of Texas Health | Ross Brownson
Science Center at San
Antonio

CPRIT Prevention Cycle 20.1



Conflicts of Interest Disclosure
CPRIT Prevention Cycle 20.2 Applications

Prevention Cycle 20.2 Applications Announced at the August 19, 2020, Oversight
Committee Meeting

The table below lists the conflicts of interest (COls) identified by peer reviewers, Program Integration
Committee (PIC) members, and Oversight Committee members on an application-by-application basis.
Applications reviewed in Prevention Cycle 20.2 include Evidence-Based Cancer Prevention Services;
Expansion of Cancer Prevention Services to Rural and Medically Underserved Populations; and Tobacco
Control and Lung Cancer Screening. All applications with at least one identified COI are listed below;
applications with no COls are not included. It should be noted that an individual is asked to identify
COIs for only those applications that are to be considered by the individual at that particular stage in the
review process. For example, Oversight Committee members identify COls, if any, with only those
applications that have been recommended for the grant awards by the PIC. COI information used for this
table was collected by General Dynamics Information Technology, CPRIT’s third party grant
administrator, and by CPRIT.

Application ID Applicant/PD Institution Conflict Noted
Applications considered by the PIC and Oversight Committee

No conflicts
reported.
Applications not considered by the PIC or Oversight Committee

No conflicts
reported.

CPRIT Prevention Cycle 20.2



Conflicts of Interest Disclosure
CPRIT Product Development Research Cycle 20.1 Applications

Product Development Research Cycle 20.1 Applications Announced at the February 19,
and May 20, 2020, Oversight Committee Meetings

The table below lists the conflicts of interest (COls) identified by peer reviewers, Program Integration
Committee (PIC) members, and Oversight Committee members on an application-by-application basis.
Applications reviewed in Product Development Research Cycle 20.1 include Seed Awards for Product
Development Research, Company Relocation Product Development Awards; and Texas Company
Product Development Awards. All applications with at least one identified COI are listed below;
applications with no COls are not included. It should be noted that an individual is asked to identify
COIs for only those applications that are to be considered by the individual at that particular stage in the
review process. For example, Oversight Committee members identify COls, if any, with only those
applications that have been recommended for the grant awards by the PIC. COI information used for this
table was collected by General Dynamics Information Technology, CPRIT’s third party grant
administrator, and by CPRIT.

Application ID Applicant/Pl Organization/Company Conflict Noted
Applications considered by the PIC and Oversight Committee

DP200056 Neil Thapar Barricade Therapeutics, Corp. Diane Amy
Trainor;George.
Trainor;Leila Alland

Applications not considered by the PIC or Oversight Committee

DP200023 Sohail Syed Theracle, Inc. Bo Saxberg

DP200059 Cohava Gelber Stromatis Pharma, LLC Bo Saxberg;Marcia
Moore;Neil Spector

DP200005 Upendra Marathi 7 Hills Pharma LLC George Trainor; Leila.
Alland

DP200016 Alex Stojanovic Oncolyze, Inc. Yueming Li

DP200021 Stephan Morris Ohm Oncology Inc. Yueming Li

DP200026 Judith Leopold Mekanistic Therapeutics Judith Fox;Leila
Alland

DP200037 Leah DiMascio DGD Pharmaceuticals, Corp. Diane Amy Trainor;
George. Trainor; Leila
Alland

DP200049 Eric Zhang AKSO Biopharmaceutical, Inc. | Leila Alland

CPRIT Product Development Research Cycle 20.1



Conflicts of Interest Disclosure
CPRIT Product Development Research Cycle 20.2 Applications

Product Development Research Cycle 20.2 Applications Announced at the August 19,
2020, Oversight Committee Meeting

The table below lists the conflicts of interest (COls) identified by peer reviewers, Program Integration
Committee (PIC) members, and Oversight Committee members on an application-by-application basis.
Applications reviewed in Product Development Research Cycle 20.2 include Seed Awards for Product
Development Research, Company Relocation Product Development Awards; and Texas Company
Product Development Awards. All applications with at least one identified COI are listed below;
applications with no COls are not included. It should be noted that an individual is asked to identify
COIs for only those applications that are to be considered by the individual at that particular stage in the
review process. For example, Oversight Committee members identify COls, if any, with only those
applications that have been recommended for the grant awards by the PIC. COI information used for this
table was collected by General Dynamics Information Technology, CPRIT’s third party grant
administrator, and by CPRIT.

Application ID Applicant/Pl Organization/Company Conflict Noted
Applications considered by the PIC and Oversight Committee
DP200094 Michael Curran Immunogenesis, Inc. Kristine Swiderek
Applications not considered by the PIC or Oversight Committee
DP200063* Johan Louw Immunicom R.obert Wilkins
DP200083* Jeff Levine Advanced Scanners, Inc Mara Ginsberg
DP200074* Christine Clarke Tachyon Therapeutics, Inc. Phyllis Gardner

* Not discussed CPRIT Product Development Research Cycle 20.2



FY2020 Conflict of Interest Waivers

Donald Brandy;

Dr. John Hellerstedt;
Will Montgomery;
Dr. James Willson;

Review Council Members



MEMORANDUM

TO: OVERSIGHT COMMITTEE CHAIR WILL MONTGOMERY
FROM: WAYNE ROBERTS, CHIEF EXECUTIVE OFFICER
SUBJECT: SECTION 102.1062 WAIVER—BRANDY FY 2020

DATE: AUGUST 1, 2019

Waiver Request and Recommendation

I request that the Oversight Committee approve a conflict of interest waiver for FY 2020 for Mr.
Donald Brandy, CPRIT’s Purchaser and HUB Coordinator, pursuant to Health & Safety Code
Section 102.1062 “Exceptional Circumstances Requiring Participation.” The Oversight
Committee approved the same waiver for Mr. Brandy since FY 2015.

Mr. Brandy is not involved in the grant application or reporting process in his official capacity as
purchaser of goods and services for the agency. However, the waiver ensures transparency
regarding Mr. Brandy’s relationship with some universities that receive CPRIT grants.
Furthermore, CPRIT’s Code of Conduct makes it clear that the agency’s conflict of interest
provisions apply to any expenditure of CPRIT funds. Although it is unlikely that CPRIT will
procure goods and services from a university receiving grant funds from CPRIT, having the
conflict of interest waiver in place ensures that Mr. Brandy can perform his duties. Together with
the waiver’s proposed limitations, adequate protections are in place to mitigate the opportunity
for a conflict of interest to unduly influence agency purchases.

Background

Mr. Brandy serves as the agency purchaser, responsible for planning, organizing, coordinating,
and preparing bid specifications and procurement documents to acquire goods and services from
vendors and outside contractors used by the agency. The agency purchaser role requires little, if
any, involvement with CPRIT’s grant award process because CPRIT’s grant award contracts are
not vendor or outside service contracts.

At the time CPRIT hired Mr. Brandy, he requested approval to continue his outside employment
as a referee for tennis tournaments held in and around Austin. In addition to refereeing for adult
and junior-level tournaments, he serves occasionally as a referee for NCAA tennis matches held
at area universities, including The University of Texas at Austin. The university athletic



department pays Mr. Brandy for his services as an independent contractor when he referees
collegiate matches.

CPRIT employees may engage in outside employment so long as the employment does not
detract from the employee’s ability to fulfill his or her responsibilities to CPRIT. Employees
must receive written approval from the CEO to engage in outside employment and I notify the
Audit Subcommittee regarding any approvals. I also annually report to the Oversight Committee
all approved outside employment. I notified the Audit Subcommittee regarding my approval for
Mr. Brandy’s outside employment and the subcommittee first discussed it at the December18,
2014, subcommittee meeting.

Exceptional Circumstances Requiring Mr. Brandy’s Participation

To approve a conflict of interest waiver, the Oversight Committee must find that there are
exceptional circumstances justifying the conflicted individual’s participation in the review
process or other expenditure of CPRIT funds.!

This conflict of interest waiver is different than other waivers [ have requested in that it is not
seeking a waiver for actions related to CPRIT’s grant review or grant monitoring process. As
CPRIT’s purchaser, I do not anticipate that Mr. Brandy will play any role in the review process
for grant applications or grant reports. The purchaser deals only with agency procurement
matters and has no influence over the grant award processes of the agency. To the extent that his
outside employment necessitates involvement with university personnel, it is with collegiate
athletic department staff that have no interaction with researchers working on or applying for
grants. Nevertheless, if Mr. Brandy must be part of the review process or grant monitoring
activities, he will comply with CPRIT’s conflict of interest notification and recusal requirements.

However, as part of his official duties there may be circumstances requiring Mr. Brandy to
procure goods or services on CPRIT’s behalf from a university that has also employed him as a
tennis referee. This is unlikely to occur; to date, CPRIT has had only two service contracts (both
now closed) with an academic institution, Texas Tech University and the University of Texas at
Austin LBJ School of Public Affairs. However, as CPRIT’s lead contact for agency purchases,
Mr. Brandy should be able to perform his official duties as fully as possible. Any involvement
with university athletic department personnel resulting from his outside employment is unlikely
to be the same individuals at the university responsible for contracting with CPRIT.

' CPRIT’s Code of Conduct Section II11.B(2) states that, “The conflict of interest statutory and administrative rule
provisions apply to any decision to commit CPRIT funds, whether or not the commitment is part of the grant
award process or to a Grant Applicant.” (emphasis added)
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Proposed Waiver and Limitations

In granting the waiver of the conflict of interest set forth in Health & Safety Code Section
102.106(c)(3), I recommend that the Oversight Committee permit Mr. Brandy to perform all
duties assigned as purchaser, subject to the limitations stated below:

1. Provide the Chief Operating Officer a list of universities that have used his services as
referee during the past twelve months;

2. Notify the Chief Operating Officer prior to taking any action on a contract or other
procurement document that would result in payment of CPRIT funds to a university on
the list referenced above; and

3. The Chief Operating Officer, in conjunction with the CEO, Chief Compliance Officer
and General Counsel, can review the circumstances and determine whether Mr. Brandy
should be recused from involvement in the procurement.

Important Information Regarding this Waiver and the Waiver Process

e The Oversight Committee may amend, revoke, or review this waiver, including but not
limited to the list of approved activities and duties and the limitations on duties and
activities. Approval of any change to the waiver granted shall be by a vote of the
Oversight Committee in an open meeting.

e CPRIT limits this waiver to the conflict of interest specified in this request. To the extent
that Mr. Brandy has a conflict of interest not addressed in this waiver, then Mr. Brandy
will follow the required notification and recusal process.

Section 102.1062 Waiver—Brandy FY 2020 Page 3



MEMORANDUM

TO: OVERSIGHT COMMITTEE MEMBERS

FROM: WAYNE ROBERTS, CHIEF EXECUTIVE OFFICER
SUBJECT: SECTION 102.1062 WAIVER — DR. JOHN HELLERSTEDT
DATE: AUGUST 1, 2019

Waiver Request and Recommendation

I request that the Oversight Committee approve a conflict of interest waiver for FY 2020 for
Program Integration Committee (PIC) member DSHS Commissioner Dr. John Hellerstedt,
pursuant to Health & Safety Code Section 102.1062 “Exceptional Circumstances Requiring
Participation.” The waiver is necessary for Commissioner Hellerstedt to participate in CPRIT’s
review process as a PIC member. Together with the waiver’s proposed limitations, adequate
protections are in place to mitigate factors other than merit and the established grant criteria
affecting the award of grant funds. The waiver is the same as approved by the Oversight
Committee for FY 2019.

Background

Governor Abbott appointed Dr. Hellerstedt as Commissioner of the Department of State Health
Services (DSHS) on January 1, 2016. The DSHS Commissioner is a statutorily designated
member of the PIC. As a PIC member, Commissioner Hellerstedt must exercise discretion
related to whether to recommend applications proposed for grant awards to the Oversight
Committee for final approval.

DSHS is a CPRIT grant recipient, which implicates conflict of interest concerns. Health &
Safety Code Section 102.106(c)(3) mandates that a professional conflict of interest exists if a
PIC member is an employee of an entity applying to receive or receiving CPRIT funds.
Furthermore, CPRIT’s administrative rule 702.13(c) categorizes this type of professional conflict
of interest as one that raises the presumption that the existence of the conflict may affect the
impartial review of all other grant applications submitted pursuant to the same grant mechanism
in the grant review cycle. A person involved in the review process that holds one of the conflicts
included in the Section 702.13(c) “super conflict” category must be recused from participating in
the “review, discussion, scoring, deliberation and vote on all grant applications competing for the
same grant mechanism in the entire grant review cycle, unless a waiver has been granted...”



CPRIT’s administrative rule Section 702.17(3) authorizes the Oversight Committee to approve a
waiver that applies for all activities affected by the conflict during the fiscal year.

Exceptional Circumstances Requiring Commissioner Hellerstedt’s Participation

To approve a conflict of interest waiver, the Oversight Committee must find that there are
exceptional circumstances justifying the conflicted individual’s participation in the review
process. The statute compels Commissioner Hellerstedt’s participation in the review process.
The Oversight Committee should grant the proposed waiver so that CPRIT may fulfill legislative
intent that the DSHS Commissioner serve as a PIC member. The proposed limitations will
substantially mitigate any potential for bias.

Proposed Waiver and Limitations

In granting the waiver of the conflict of interest set forth in Section 102.106(c)(3), I recommend
that the Oversight Committee permit Commissioner Hellerstedt to continue to perform the
following activities and duties associated with CPRIT’s review process subject to the stated
limitations:

1. Attend and participate fully in the PIC meetings except that Commissioner
Hellerstedt shall not participate in the PIC’s discussion or vote on grant award
recommendations to DSHS;

2. Have access to grant application information developed during the grant review
process, except for information related to DSHS applicants, if any; and

3. Provide information to the Oversight Committee or CPRIT personnel about the grant
review process and applications recommended by the PIC for grant awards, including
answering questions raised by the Oversight Committee or CPRIT personnel. To the
extent that Commissioner Hellerstedt provides information on his own initiative in a
review cycle in which DSHS is a grant applicant, the information provided by
Commissioner Hellerstedt should be general information related to the overall grant
application process and not advocate specifically for a grant application submitted by
DSHS.

CPRIT’s statute requires the Chief Compliance Officer to attend PIC meetings to document
compliance with CPRIT’s rules and processes, including adherence to this limitation. The Chief
Compliance Officer shall report to the Oversight Committee any violation of this waiver prior to
the Oversight Committee’s action on the PIC recommendations.

Important Information Regarding this Waiver and the Waiver Process

e The Oversight Committee may amend, revoke, or revise this waiver, including but
not limited to the list of approved activities and duties and the limitations on duties
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and activities. Approval for any change to the waiver granted shall be by a vote of
the Oversight Committee in an open meeting.

e CPRIT limits this waiver to the conflict of interest specified in this request. To the
extent that Commissioner Hellerstedt has a conflict of interest with an application that
is not the conflict identified in Section 102.106(c)(3), then Commissioner Hellerstedt
will follow the required notification and recusal process.
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MEMORANDUM

TO: OVERSIGHT COMMITTEE MEMBERS

FROM: WAYNE ROBERTS, CHIEF EXECUTIVE OFFICER
SUBJECT: SECTION 102.1062 WAIVER—MONTGOMERY FY 2020
DATE: AUGUST 1, 2019

Waiver Request and Recommendation

I request that the Oversight Committee approve a conflict of interest waiver for FY 2020 for Mr.
Will Montgomery, presiding officer of the CPRIT Oversight Committee, pursuant to Health &
Safety Code Section 102.1062 “Exceptional Circumstances Requiring Participation.” Mr.
Montgomery’s waiver is the same as the one approved by the Oversight Committee for FY 2019.
The waiver is necessary for Mr. Montgomery to fully participate in the grant award approval
process. Together with the waiver’s proposed limitations, adequate protections are in place to
mitigate the opportunity for factors other than merit and established criteria to affect the award of
grant funds.

Background

Mr. Montgomery is a partner at Jackson Walker L.L.P., a long-time, Texas-based law firm that
employs more than 350 attorneys. Mr. Montgomery’s legal practice focuses on disputes related to
the financial services industry, including regulatory investigations, enforcement proceedings, and
internal investigations relating to securities, options, derivatives, commodities, and futures. Mr.
Montgomery does not personally represent CPRIT grant recipients; however, some lawyers
employed by Jackson Walker provide legal services to the following grant applicants and grant
recipients:

e Rice University

e Texas A & M University System

e Texas A & M System Technology Commercialization
e Texas A & M Institute for Biosciences & Technology

e Methodist Hospital System (Houston)

e The University of Texas Southwestern Medical Center
e The University of Texas School of Public Health

e The University of Texas Medical Branch, Galveston

e Children's Medical Center Research Institute



e The University of Texas San Antonio

e The University of Texas at Austin

e The University of Texas Health Science Center at Houston
e The University of Texas M.D. Anderson Cancer Center
e Texas Association of Nurse Anesthetists

e University General Health system

e MHMR Tarrant County

e Texas Tech University

e Texas Tech University Health Science Center

e UNT Health Science Center

e Baylor University

e Baylor College of Medicine

Health & Safety Code Section 102.106(c)(4) mandates that a professional conflict of interest exists if
an Oversight Committee member represents an entity applying to receive or receiving CPRIT funds.
Similarly, Texas Administrative Code Section 702.11(d) finds that there is a professional conflict of
interest if an Oversight Committee member “represents in business or law an entity receiving or
applying to receive money from the Institute...”

The entities listed above were clients of the law firm prior to Mr. Montgomery’s appointment to the
Oversight Committee. Although Mr. Montgomery does not perform legal work for these entities or
supervise anyone who does so, he has previously recused himself from participating in the grant
award process related to these entities out of an abundance of caution. He does not have an
economic interest in the revenues paid to Jackson Walker by these entities, aside from his position as
a partner of the firm. However, Mr. Montgomery’s percentage of ownership interest in the law firm
is not impacted whether these entities are clients of the firm.

It is reasonable to expect that the same conflict will affect Mr. Montgomery’s participation in more
than one grant review cycle in the 2020 fiscal year as well. CPRIT’s administrative rule Section
702.17(3) authorizes the Oversight Committee to approve a waiver that applies for all activities
affected by the conflict during the fiscal year.

Exceptional Circumstances Requiring Mr. Montgomery’s Participation

To approve a waiver, the Oversight Committee must find that there are exceptional circumstances
justifying the conflicted individual’s participation in the review process. There are compelling
reasons warranting Mr. Montgomery’s participation in the review process when he would otherwise
recuse himself because of the conflict. One of the principal duties for an Oversight Committee
member is to approve grant award recommendations submitted by the Program Integration
Committee. The statute requires a two-thirds vote of the Oversight Committee to approve a grant
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award. The significant majority of CPRIT’s grant applicants and grant recipients are academic
institutions, including many of the entities listed above. Excluding Mr. Montgomery from
participation in the decision-making process related to grant awards reduces the number of Oversight
Committee members able to perform the critical task of reviewing information about potential
grantees and the review process associated with the grant recommendations.

The proposed limitations and CPRIT’s existing process and procedures will mitigate substantially
any potential for bias.

Proposed Waiver and Limitations

In granting the waiver of the conflict of interest set forth in Health & Safety Code Section
102.106(c)(4), I recommend that the Oversight Committee permit Mr. Montgomery to participate in
the review process for applications submitted by the following entities, subject to the limitations
stated below:

e Rice University

e Texas A & M University System

e Texas A & M System Technology Commercialization
e Texas A & M Institute for Biosciences & Technology
e Methodist Hospital System (Houston)

e UT Southwestern

e UT School of Public Health

e UT Medical Branch, Galveston

e Children's Medical Center Research Institute
e UT San Antonio

e UT Austin

e UT Health Science Center at Houston

e UT M.D. Anderson Cancer Center

e Texas Association of Nurse Anesthetists

e University General Health system

e MHMR Tarrant County

e Texas Tech University

e Texas Tech University Health Science Center
e UNT Health Science Center

e Baylor University

e Baylor College of Medicine
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Important Information Regarding this Waiver and the Waiver Process

e The Oversight Committee may amend, revoke, or revise this waiver. Approval for any
change to the waiver granted shall be by a vote of the Oversight Committee in an open
meeting.

e CPRIT limits this waiver to the conflict of interest specified in this request, Health &
Safety Code Section 102.106(c)(4). To the extent that Mr. Montgomery has a conflict of
interest with an application submitted by an entity listed herein that is not the conflict
identified in Section 102.106(c)(4), then Mr. Montgomery will follow the required
notification and recusal process.

e CPRIT limits the waiver to the entities specified in the request and based upon the
circumstances stated herein. If circumstances change such that Mr. Montgomery
personally represents one of the entities listed herein or supervises the work of someone
representing the entity, he will notify the Chief Executive Officer and the presiding
officer of the Oversight Committee.
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MEMORANDUM

TO: OVERSIGHT COMMITTEE MEMBERS

FROM: WAYNE ROBERTS, CHIEF EXECUTIVE OFFICER
SUBJECT: SECTION 102.1062 WAIVER — DR. JAMES WILLSON
DATE: NOVEMBER 13, 2019

Waiver Request and Recommendation

I request that the Oversight Committee approve a conflict of interest waiver for FY 2020 for
Chief Scientific Officer and Program Integration Committee (PIC) member Dr. James Willson,
pursuant to Health & Safety Code Section 102.1062 “Exceptional Circumstances Requiring
Participation.” Dr. Willson’s son is a senior lecturer in the computer science department at The
University of Texas at Dallas (UTD). The waiver is necessary for Dr. Willson to participate in
CPRIT’s review process as a PIC member. I recommend approval because together with the
waiver’s proposed limitations, adequate protections are in place to mitigate factors other than
merit and the established grant criteria affecting the award of grant funds.

Background

Dr. Willson’s son is an employee of UTD, which is an active grant recipient and may apply for
additional CPRIT awards in the future. Texas Health & Safety Code § 102.106(c)(3) makes it a
professional conflict of interest for a PIC member when a relative of the member is an employee
of a grant recipient or grant applicant. Dr. Willson’s son falls within the definition of “relative”
because he is related within the second degree of consanguinity to Dr. Willson.

Furthermore, CPRIT’s administrative rule §702.13(c) classifies this type of professional conflict
of interest as one that raises the presumption that the existence of the conflict may affect the
impartial review of all other grant applications submitted pursuant to the same grant mechanism
in the grant review cycle. A person involved in the review process that holds one of the conflicts
included in the § 702.13(c) “super conflict” category must be recused from participating in the
“review, discussion, scoring, deliberation and vote on all grant applications competing for the
same grant mechanism in the entire grant review cycle, unless a waiver has been granted...”

It is reasonable to expect that the same conflict will affect Dr. Willson’s participation in more
than one grant review cycle in this fiscal year as well as other grant monitoring activities that Dr.
Willson will undertake. CPRIT’s administrative rule § 702.17(3) authorizes the Oversight
Committee to approve a waiver that applies for all activities affected by the conflict during the
fiscal year.



Exceptional Circumstances Requiring Dr. Willson’s Participation

To approve a conflict of interest waiver, the Oversight Committee must find that there are
exceptional circumstances justifying the conflicted individual’s participation in the review
process. In this case, the statute requires the Chief Scientific Officer to participate in the review
process as a PIC member. Granting the proposed waiver fulfills legislative intent that Dr.
Willson serve a role in recommending grant applications for the Oversight Committee’s
consideration. In addition, the proposed limitations mitigate any potential for bias.

Dr. Willson’s expertise and experience is important not only to address scientific and technical
questions raised by the PIC and Oversight Committee, but also when he acts as the Oversight
Committee’s “eyes and ears” into the peer review process. Peer review committees are primarily
responsible for the work necessary to evaluate grant applications and recommend awards. CPRIT
employees may attend peer review meetings but cannot participate in the peer review panel’s
discussion or scoring of grant applications. By attending the peer review committee meetings,
Dr. Willson can credibly relay the peer reviewers’ impression of the grant applications and
effectively address questions the Oversight Committee may have related to a grant
recommendation. Without the waiver Dr. Willson will be unable to attend some peer review

committee meetings, limiting his ability to successfully perform his job.

Dr. Willson’s attendance at peer review meetings is valuable even for those applications that the
review panel does not recommend for grant awards. Grant applicants often contact the program
officer after receiving the peer reviewers’ written comments and overall score for their
applications. Dr. Willson can provide meaningful guidance and feedback to the applicant on the
proposal’s strengths and weaknesses because he attended the peer review committee meeting
when the review panel discussed the application.

Proposed Waiver and Limitations

In granting the waiver of the conflict of interest set forth in Section 102.106(c)(3), I recommend
that the Oversight Committee permit Dr. Willson to continue to perform the following activities
and duties associated with CPRIT’s review process subject to the stated limitations:

1. Assign grant applications, including UTD grant applications, to various peer review
committees for peer review evaluation;

2. Attend scientific research peer review committee meetings as an observer, including
meetings where the review committee discusses UTD applications;

3. Attend and participate fully in the PIC meetings, subject to the limitation set forth under
“Limitations on Duties and Activities.”

4. Have access to grant application information developed during the grant review process,
including information related to UTD applications;

5. Provide information about grant applications recommended for grant awards to the Oversight
Committee or CPRIT personnel, including answering questions raised by the Oversight
Committee or CPRIT staff about UTD grant applications. To the extent that information is
provided by Dr. Willson on his own initiative (e.g. the Chief Scientific Officer’s summary of
the recommended awards) and not in response to a specific question or request, it should be

Section 102.1062 Waiver — Dr. Willson FY2020 Page 2



general information related to the overall grant application process and not advocate
specifically for a UTD grant application at the expense of another recommended application.

6. Following the Oversight Committee’s approval of a grant award to UTD, Dr. Willson may
review and approve programmatic requests associated with UTD grant contracts and grant
monitoring activities.

Regarding item number 2, Dr. Willson will continue to follow CPRIT’s established policy that
prohibits CPRIT employees from actively participating in peer review committee meetings. Dr.
Willson may attend the peer review committee meetings as an observer but may not participate
in substantive discussion of any grant application, may not score any application, and may not
vote on any application. CPRIT contracts with an independent third-party observer to document
that all participants follow CPRIT’s observer policy. The independent third-party observer report
is available to the Oversight Committee prior to any action taken related to the grant award
recommendations. Following Oversight Committee action, the independent third-party observer
report is publicly available.

LIMITATION ON DUTIES AND ACTIVITIES

Dr. Willson is a member of the PIC. As a PIC member, Dr. Willson exercises discretion related
to recommending to the Oversight Committee which applications proposed for grant awards by
the peer review committees should receive final approval. Dr. Willson shall not vote on any
award recommendation for a grant to UTD.

CPRIT’s Chief Compliance Officer attends PIC meetings to document compliance with CPRIT’s
rules and processes, including adherence to this limitation. Additionally, CPRIT will maintain
records documenting any necessary recusal by Dr. Willson under this waiver.

Important Information Regarding this Waiver and the Waiver Process

e The Oversight Committee may amend, revoke, or revise this waiver, including but not
limited to the list of approved activities and duties and the limitations on duties and activities.
Approval for any change to the waiver granted shall be by a vote of the Oversight Committee
in an open meeting.

e CPRIT limits this waiver to the conflict of interest specified in this request. To the extent
that Dr. Willson has a conflict of interest with an application that is not the conflict identified
in Section 102.106(c)(3), then Dr. Willson will follow the required notification and recusal
process.

Section 102.1062 Waiver — Dr. Willson FY2020 Page 3



MEMORANDUM

TO: OVERSIGHT COMMITTEE CHAIR WILL MONTGOMERY
FROM: WAYNE ROBERTS, CHIEF EXECUTIVE OFFICER
SUBJECT: SECTION 102.1062 WAIVER—REVIEW COUNCILS FY 2020
DATE: AUGUST 1, 2019

Waiver Request and Recommendation

I request that the Oversight Committee approve a fiscal year 2020 conflict of interest waiver for
review council members pursuant to Health & Safety Code § 102.1062 “Exceptional
Circumstances Requiring Participation.” Unlike other conflict of interest waivers that the
Oversight Committee has approved previously, this waiver is not granted for a specific conflict
of interest or person. Instead, CPRIT intends to invoke this waiver as necessary to address the
unusual scenario when a review council member has a conflict with a grant application that is
part of the larger group of proposals that the review panel or review council must act upon
(usually to recommend for awards). The waiver is necessary for a review council member to
participate in the overall discussion and vote on the slate of award recommendations. This
waiver is the same waiver the Oversight Committee approved for FY 2019.

Although it would be ideal to consider each instance individually before granting the conflict of
interest waiver, a prospective waiver is necessary in this scenario given the timing of the review
process and scheduled Oversight Committee meetings. It is unlikely that review panel schedules
will align with Oversight Committee meeting dates such that CPRIT will be able to secure a
conflict of interest waiver in time for the review council member to participate in the review
process. However, adequate protections are in place that, together with the waiver’s proposed
limitations, mitigate the opportunity for factors other than merit and established criteria to
influence review council members’ decisions regarding the award of grant funds.

Background

Health & Safety Code § 102.1062 directs the Oversight Committee to adopt administrative rules
governing the waiver of the conflict of interest requirements of the statute in exceptional
circumstances. CPRIT’s administrative rule § 702.17(3) authorizes the Oversight Committee to
approve a waiver that applies for all activities affected by the conflict during the fiscal year.

The rules require that a majority of the Oversight Committee members must vote to approve the
waiver. CPRIT must report any approved waiver to the lieutenant governor, speaker of the



house of representatives, the governor, and the standing committees of each house of the
legislature with primary jurisdiction over CPRIT matters.

The issue addressed by this waiver results from of the role review council members play in the
review process. At the review panel level, the review council member chairs the review panel
meeting. Occasionally, a review council member will identify a conflict of interest with an
application assigned to the member’s panel. If CPRIT is unable to reassign the application to a
different panel, then the review council member follows the process set forth in CPRIT’s conflict
of interest rules and recuses himself or herself from any discussion, scoring, deliberation, or vote
on the application. The proposed waiver will not change the review council member’s
responsibility to disclose the conflict or to recuse from the review of the application.

The difficulty arises when the review council member must lead the discussion, in his or her role
as chair of the review panel, about the group of applications the panel recommends moving
forward to the review council. If the application with which the review council member is in
conflict advances as part of the group that scored well enough to move forward, the review
council member’s participation in the discussion on the group as a whole violates the member’s
agreement to not participate in “any discussion” of the conflicted application.

A similar challenge arises at the review council level. If the application with which the member
is in conflict is part of the group considered by the review council, the conflict of interest rules
prohibit the member from participating in the review council’s discussion or vote on the group of
awards. The review council member is unable to address questions about other applications
heard by his or her panel due to his or her recusal from the process, potentially disadvantaging
the other applications.

Exceptional Circumstances Requiring the Review Council Member’s Participation

In order to approve a conflict of interest waiver, the Oversight Committee must find that there
are exceptional circumstances justifying the conflicted individual’s participation in the review
process. In this case, exceptional circumstances exist due to the necessity of the review council
member’s participation in the process to develop the overall award recommendation slates and
the Oversight Committee should grant the proposed waiver. The limitations mitigate the
potential for bias.

CPRIT’s administrative rules require the Chief Compliance Officer to attend or designate an
independent third party to attend peer review meetings and review council meetings when the
panel discusses grant applications. The third-party observer must document that the reviewers
follow CPRIT’s grant review process consistently, including observing CPRIT’s conflict of
interest rules. The third-party observer will document any violation of this waiver in his or her
written report, which CPRIT provides to the Oversight Committee prior to the vote on the award
recommendations.
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Proposed Waiver and Limitations

In granting the conflict of interest waiver, I recommend that CPRIT permit the review council
member to continue to perform the following activities and duties associated with CPRIT’s
review process subject to the stated limitations:

1.

The review council member must disclose any conflict in writing pursuant to the
electronic grant management process CPRIT has in place.

The review council member must recuse himself or herself from participation in the
review, discussion, scoring, deliberation, and vote on the specific grant(s) identified as
the conflict.

When the review panel or review council takes up the grant applications as a group, the
review council member may participate in the discussion and vote on the proposed
awards, so long as the review council member does not advocate for or against the
application that the member has identified as a conflict.

Whenever CPRIT invokes this waiver, the Chief Compliance Officer will provide
information about the use of the waiver, including the name of the review council
member and the identified conflict, in the Chief Compliance Officer’s Certification
report. I will also include this information in the CEO affidavit I submit for the grant
award mechanism.

Due to the nature of the conflict or the type of review process, this conflict of interest waiver will
not apply to following:

When the review council member’s conflict of interest is a conflict described by T.A.C.
§ 702.13(c); or

When the review council is acting as the only review panel in the review process (e.g.
CPRIT recruitment awards and prevention dissemination awards.)

Important Information Regarding this Waiver and the Waiver Process

The Oversight Committee may amend, revoke, or revise this waiver, including but not
limited to the list of approved activities and duties and the limitations on duties and
activities. Approval for any change to the waiver granted shall be by a vote of the
Oversight Committee in an open meeting.

CPRIT limits this waiver to review council members operating under the circumstances
specified in this request.
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